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Certificate of Correction
Limited Liability Company
—>Filing Fee: $50.00 ' :

Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liabilty company hereby
submits the following Certificate of Comection:

1. Entity ID Number: 2. The name of the limited Kability company is:

l7éé27s Bring IT by Macro LLC

3. The document to be corrected is:
Application for Registration

4. The name of the individual(s) who signed the document being corrected Is:
Omar Palacios

5. The date the document being carrected was originally filed on:
12/712023

6. The typographical error, error of transcription or other technical error, o the defect in the execution of the document 7
The entity was Incormectty shown to be organized under the laws of NC.

Check the box to indicate an attachmntg

7. The new corrected portton of the document states as follows:
The entity was a CA entity at the time of the fiing.

Check the box to indicate an atiachment

8. As required by RIGL 7-16-67, the anlity has paid ail fees and taxes. P'J
MAIL TO: B
Diviglon of Business Services

148 W. River Streel, Providence, Rhode Isiand 02804-2615
Phone: (401) 222-3040

Website: www.s0s.M.gov . F“_ED
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Under penalty of perjury, | deciare and affirm that | have exemined this Certificate of Comrection, inclixing any
accompanying altachments, and that all statements contained herein are true and cormect.
Name of Authorized Person Streat Address L
Omar Palacios 800 PARK OFFICES DR. SUITE 300 o
City/Town State Zip Code T
DURHAM 27700
NC
Signature of Authorized Person Date
Is/ Omar Palacios /1712024
T
]
p

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.rl.gov. .
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