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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

ILONA LAZANYI
544 MICHIGAN AVE #3
MIAMI BEACH, FL 33139 US

SUBJECT: 544 MICHIGAN AVENUE, INC.
Ref. Number: 237885

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please ensure the right document type is listed.
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes. requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist |1 Letter Number: 123A00015795
Director’s Office

www.sunbiz.org

Mivrieran af Cartaratiame - P OY ROY A7 Tallalhacenns Flaomda 192314



COVER LETTER

TO: Amendment Scction
Division of Corporations

... 544 Michigan Ave [ne
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 27

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

Please return all correspondence concerning this matter to the following:

[lona Lazanyi

Name of Contact Person

544 Michian Ave Inc

Firm/Company

544 Michigan Ave #3

Address

Miami Beach 33139

Cuty/State and Zip Code

hurrydenis@aol.com

E-mafl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hona Lazanyi 305
at (

6728738

wame of Contact Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

m $35.00 Filing Fec (J $43.75 Filing Fee & Certificate of Status

(J $43.75 Filing Fec & Certified Copy {1 $52.50 Filing Fee, Certificate of Status &
Centified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, Fi. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF CORRECTION

For

-~

544 Michigan Ave inc
~ame of Corporation as currendy Nled wath the Flonda Dept. of Stue

237885

Document Number (1f known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction corre A r"“ (/{’63

R 28202
filed with the Departinent of State on 3’“5’1“_0“3 o . .
(File Dhaie of Document} T

U 7 {Document Type Reing Corrected) .
=

Specify the inaccuracy, incorrect statement, or defect:

Registered Agent AND

Tide President read as Robert Manley Young Jr

Correct the inaccuracy, incorrect statement, or defect:

Registered Agent and
Title President should both read as Denis N'l?ﬁrctbri__ LI—-D 7
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, president or other officer - if directors or officers have II é s
r N

(Signature of a dnr
incorporaior - if in the hands of the receiver, trustee, o -
_,-f—""—f

not been select
fiductary. by that fiduciary.)
Sccretary J’Q\YT‘/‘Q’ -74’ 7

other cournt appo:
(Title of person signing)

llona Lazanyi

(Typed or prnted name of person sigming)

Filing Fee: $35.00



