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COVER LETTER

TO:  Amendment Secuion

Division of Corporations
. DREAD GANG LIFESTYLE INC,
SUBJECT:

Name of Corporttinn

DOCUMENT NUMRBER: F10000031472

The enclosed Anticles of Correction and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

NAZARE WOODS

wame ub Lenthict Person

DREAD GANG LIFESTYLE INC,

Firm Company

P.O. BOX 616757

Adidress

ORLANDQ, FL 32561

CiyiState and Zip Code

3 -
< :
[ LAt
Tomanl address: tw be waed for future annual creport notification - -
1 oy
L. . . . . e LA
For further information concerning this matter, please call: - Tl
b 20
NAZARE WOODS 407 376-8851 e = '_'
at { ) = oY
Name of Conlact Person Azca Conle Daytime [clephone Number . X3
— —1—
~ =
a

Enclosed is a check for the folowing amount:
= 535.00 Filing Fee J
0J $43.75 Filing Fee & Certified Copy d

$43.75 Filing Fee & Certificate of Status

§£32.50 Filing Fee. Certificate of Status &

Cerufied Copy

Mailing Address:
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street., Suite 810
Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For
DREAD GANG LIFESTY LI INC.

Same aof Carporation as currently Bled with she Tlonda Depl of State

PI60000S1472

Document Sumber (ifknownd

Pursuant to the provisions of Section 6070124, Flonda Statutes.
These articles of correction correct

REGISTERED AGENT ADDRESS

(Decimant Ty pe Bemg Conected) ‘;:.: '__‘_ull':'
. . . 1241202 - 3.
filed with the Depaniment of State on 61242020 e g
tFile Date al Thocument) i .
1 O
Specity the inaccuracy. incorrect statement, or defect: os) e
MISTAKENLY ENTERED INCORRECT ADDRESS FOR REGISTERED AGENT AS 556 BLACKWOOL .___-?_ Q-JL.L
= 2T
AVENUE GOTHA, F1, 34734, = )
—r

Correct the inaccuracy, incorreet statement, or defect:

CORRECT REGISTERED AGENT ADDRESS IS 1079 S HEAWASSEE RD. #1111 ORLANDO FLL 32835,

(Signal

Cnector, president of ellier siTieer - 11 direcions or nfficers e
net been selCeted. by an incorporstor - 1f in the hands of the recerver, tustee, or
other coun appointed Hducidey. by thar fiducianyy

NAZARE WOODS

t Typed or prnled nume of peraon siging)

PRESIDENT

¢ Ttk ot person ssgaung)
Filing Fee: $35.00



