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CORPORATION SERVIGE GBMPII&'

ACCOUNT NO. : 120000000195

REFERENCE : 109278 7993142
AUTHORIZATION 4

COST LIMIT

ORDER DATE : April 26, 2014

ORDER TIME : 2:39 PM

ORDER NO. : 109278-005

CUSTOMER NO: 7993142

DOMESTIC AMENDMENT FILING

NAME : LOU RODRIGUEZ, PA

EFFECTIVE DATE:

XX ARTICLES OF CORRECTION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER’'S INITIALS:
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ARTICLES OF CORRECTION L
For - CQ&

LOU RODRIGUEZ, PA

Name of Comontion it cosiently Tiled with the Florala Depl. ol Saie

P 14000038340
Docuny Kumber [1E k)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

Prolessional Corporafion

These articles of correction correel .

(Dememt Tyyxe Hemg Coneched)

04/29/2014

filed with the Department of State on
(Fide Bate of Docwnom)

Specify the inaccuvacy, incorrect statement, or defeet:

The name of the entily is incorrect.

Correet the inaceuracy, incorrect slatement, or defect:
The correct entity name is LIS O. RODRIGUEZ, PA

TN

3 r(uw uf x?ﬁn«ﬂ:;i\msidcm v seher offiear «af dsreclors of aflicers have

nal Bren selected, I incotporior - ilin the s ol the recaivet, budtee, ar
vihik conut appainted fidueiany, by that Gduciary.)

t.uis Rodriguez Director
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Filing Fee; $35.00




