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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ 2D APPT | but{; RN S

Name of Corporatich

DOCUMENT NUMBER:_ ¥ | 30000L3B0

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

Please return all correspondence concerning this matter to the following:

Delooral, R ppel

Name of Coniacf Pérson

2DAPPT (TUDE . /NC

Fim/Company -

[ O3] 5pr|n@1f0?>e D(\V;Q
/QH’]O&L Hoﬁapa, 23 o

City/State and Zip Code

dapo<|@® 2dapptifude e o

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D—Qbo(bh A(Xa—r?/t 2 B12,769-2019

Name of Contact Persdn \ Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

T3 $35.00 Filing Fee (3 $43.75 Filing Fec & Certificate of Status

£1 $43.75 Filing Fee & Certified Copy [R‘ $52.5055ilin§ Fee, Certificate of Status &
ertified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FILED
SECHETERY OF STATE

ARTICLES OF CORRECTION ALLERESOREE, 1 ORIDA
For 13 AUG -8 RM10: 00

3D APPT I DUE (N cC .

Name of Corporation as currcmly Tlod with the Florida Dept. of State

P1230000 6350 /

Document Number {if known)

Pursuant to the ;tgrowsmns 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

These articles of correction correct ARTICLES OF INCORPORATION

filed with the Department of State on 7 / > i / [ 5
{Fild Date of Document)

Specify the inaccuracy, incorrect statement, or defect: R *

The Naprv o) m Corpmatipn 15 1ncorre L
o Qoticle” oﬁ‘ﬂ/ul Ar ti'c Loy Oh
Immﬂr)mﬁm. Twe name ‘1S Incomect
[(ted ac M 3DAPPTIDUE [NMC. V&

Cf_rﬁd the inaccuracy, incorrect statement, or defect:
[he COREECT Name o} Hnhe wmm*zm e
BDAPPTITUDE  InNC,

e bor ol

(Signature of a director, president or other o ccy tf directors or officers have
not been selected, by an incorporator - if in the hands of the recciver, trustee, or
other count appointed fiduciary, by that fiduciary.)

D{?_ bofaL\ A Plre [ OFF cer + ,’\M‘GC'AW

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




