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CORPORATION SERVICE COMPANY
1201 Hays Street
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Tallhassee, FL 32301 o
Phone: 850-558-1500 -
at
@
pa
ACCOQUNT NO. ' I20000000155
REFERENCE : 307133 7622100
AUTHORIZATION
COST LIMIT “ Ng“35.00
ORDER DATE : September 26, 2016
ORDER TIME 11:59 AM
CRDER NO. 307133-005
CUSTOMER NO: 7622100
FOREIGN FILINGS
NAME : LAMRITE WEST, INC.
XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Courtney Williams -- EXTH# 62935

EXAMINER:




ARTICLES OF CORRECTION
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Lamrite West, Inc. 2 ‘&;'}"-;
Neavie of Carpasration as curresth: fked with the 1 Tonda Depd of Sise (f.‘ %
F16000004103
Docatment Nustber (d known)
Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Statules, this corporation files
) these Aricles of Correction within 30 days of the file date of the document being corrected.
These anticles of correction correct application to transact business in Florida
filed with the Department of State on 8/15/2016

(Docwnan Type Betng Camrected)

Specify the inaccuracy, incorrect statement, or defect:

(Rl Date of Doctinent)

the principal office address is incormect: 1300 Darice Parkway, Park 82, Stronsville, OH 44149

Correet the inaccuracy, incorrect statement, or defect:

the prncipal office address should be: 13000 Darice Parkway,. Park 82, Strongswille, OH 44149

(Stgnanoe di a Grector, president o COver GICer - B (orectons of officens Rave
not been selected, by an incorporator - if in the hands of the receiver, tustes, or
other coun sppointed fidiciary, by that fidecinry.)
Navin Rao
{1 ypod of pnmed name of person spting }

VP & Assist. Sec.
Filing Fee: $35.00

(11tde of person siprung)




