To®™ 16506176383 From: 14693173435

Date: 04/05/23

Time: 5:35 PM Page: 01/02

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000128320 3)))

OO SO

H230001283203ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

bDivision of Corporations
Fax Number ; (B58)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: LEGALINC CORPORATE SERVICES INC.
: 120180000411

: (844)386-8178
1 (214)317-4754

ssfnter the emall address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**
= _Ll?‘;;‘é
o - ==  Email Add :
&n:% - ?Eﬁi%i ress
Lis o L:?;C:
Z.  , %% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.. . ..
- !. . |. I.."l.. e Sa
q S e T GONZALEZ CONCEPCION LAW LLC s
i ;: \‘f}Q Certificate of Status r 0 L3 N
R S - ! -
L ® = Certified Copy _ 0 =. S
|Page Count i o1 I
[Estimated Charge | $25.00 s ;—
)

Electronic Filing Menu  Corporate Filing Menu Help T. LEMIEUX

APR - 6 2023



04/05/23 Time: 6:35 PM Page: 02/02

+ To:-18506176383 From: 14593173436 Date:

T AT N TN (((H23000128320 3)))
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is being submitted 10 correct a previously filed document.
CGonzatez Concepelon Law LLC

FIRST: The name of the timited Liability company is:

1.230001 06307

The Flonda Document number of the limited liabilily company is:

SECOND:
Arucles of Organization

Document to be corrected 1s:

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrest statement, The incorrect statement, the reason the statement is incorrest. and the corrected

O
statement are as follows:
The name of the limited hability company is incorrect as it conlains the incorrect LLC suhix and the Provision
corntgining the purpose statement 1s missing.
The correct name of the limited liability company 1s: Gonzalez Concepeion Law PLLC
The Provision containing the purpose statement is: Law firm
OR
a Was defectivelv signed. The manner in which the document was defectively signed and the appropnate correction are
as follows:
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Siprature of Autftéﬁ zed Representative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

New Registered Agent’s Signature, if changin

I hereby accept the appeintment as registered agent and agree 1o act in this capacuy. | further agree to comply witi the

provisions of all statiies relative to the proper and complete performance of my dreties, and Tom famhar with wnd accepl the
oblhganons of myv postion as regisiered agent as provived for in Chapter 605, F.S. Or, if this document is beng filed to meraly

reflect a change i the registered office address. [ hereby confirm thai the hmued habiiine compeany has been notified mwrinng

of this change.

Registered Agent’s Signature
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