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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: CARE HEATH 4 WELLNEGS CenxEr TNC,

{Name of Corporation})

DOCUMENT NUMBER:__ P © H 0000294490

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MATTHEW S\CcA

{Name of Person}

CARE HEALTH 4 WELLNESS CENTERS TNC.

{Name of Firm/Company)

Foq N. HY4™ Ave

T [Addresst T T T ) T

HoLLywood  FlorisA . 3302

N [City/State and Zip Tode)

For further information concerning this matter, please call;

MATTHEW  SICA at ( Uelo - 100

Mame of Person} Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

d$35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy (J $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



| FILED.
ARTICLES OF CORRECTION 0 FEB23 M 25

for KLTARY OF STATE

C ARE. HEATH % WeLNESS CENTERS IN,\HASSEE FLORIDA

Wame of Corporation as carmently s with e Florda Lept, of state

PoHoood 29490

Tocument Number (i known)

Pursuant to the Fmvxsions 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 bemg corrected.

These Articles of Correction correct A&TA&&F._Lﬂm%%tng_m_, o
t Type)

filed with the Department of State on _FCEB 20
ment

te o

Specify the inaccuracy, incorrect statement, or defect:

"CAREHEAT™ 2 WELNESS CENTERS TNC.

Correct the inaccuracy, incorrect statement, or defect:

(Spetiig, of (orparation Soovid )

"CARE HeALTH ¢ WELLNESS CENTERS NG,

{Signature of a director, president or other officer - i directpreor olficers have
not been selected, by an incorporator - if in the hands receiver, trusteg, or
other court appointed fiduciary, by that fiduciary.)

ALLAN S |DoRS Ky 7 Vice Prz,aM

(1yped or printed name of person sigaing) (1itle of person signmg)

Filing Fee: $35.00



