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STATEMENT OF CORRECTION HEIG00 1439

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

this docoment is being submitied 10 correct a previous!y filed docinent

Pursuant to section 6050209, F .3

FIRST: The name of the limited hability company is; Jacksonville Beach Medicolegal Reviews, LLC

L2 25700

The Flonida Document nwmber of the limiled Liability company is:

SECOND:

Document to be corrected js: Attiches of Diganization

THIRY:
APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN1

{(CHECK THE

Ox Comains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the correctied
statement are its follows;
Articles 1& V1 have an incorrect address of 2097 5, Poowe YVedn Blvd., Ponte Vedra Bech, FL 32082

The correct address for Articles 1 & V] should be:

i 3048 Mandarin Road, Jacksonville. Florida 32223

OR
he manner in which the document was defectively signed and the apprapriate correction are

a Was defectively signed.
as follows:

OR
. _ o =
(] e electronie tansnnssion ol the tecord was defective =2 ~a
_ . - - =
JE VI l/(?mé& RYRRTAKR o3
Sighatwre ob Authotized Representative Date : =~
Pl
No
Jrust 5 on

Signature of new registered agent. il upplicable :f NOTE: if correcting the registered agent. the new rcustcr{!d agent

accepting the designation).
. o
New Regigtered Aveni’s Signature, i1 chamting Registered Agent: '“"—-- n
[ hereby aceepr the appoinmient as registered agent and ceree o act in this capin dev. J further ayree fo erwh withi rie
‘cept the

|
provisions of all stanies relative to the proper and complete persormance of my dutics, and [am familiar With and
obligations of my pusition as reeistered avent as provided for in Chapier 603, 1.8 O, it this document iy being filed o merely

reflect a change in the registered office addvess, hereby congirm thar the findted Nubifity company fnas been notiied inwrieing

of this change.

Registered Agent’s Signasure
Filing Fee: $25.00 s R
23000111439

Certifted Copy: SIAG0 (optional)

CRIEDA2 (9713



