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COVER LETTER

TO: Amendment Section
Division of Corporations

X 8296952 CANADA INC.
SUBJECT:

Name vl Corpuration

DOCUMENT NUMBER; " 2000005141

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

Please return all correspondence concerning this matter to the following:

Yajaira Molina

Name of Comavi Person

Leopold Korn, P.A.

Fany Company

18851 NE 29th Avenue, Suite 410

Addres<

Aventura, FL 33180

CatwState and Lip Code

vmolina@leopoldkormn.com

F-tnatl address: (to be ueed tor future annual report notification

For further information concerning this mauer, please call:

Karen Leopold ( 305 331-6667
at

Name of Comtact Person Area Code Davtinwe Telephone Numba

Enclosed is a check for the following amount:

= $35.00 Filing Fee [0 S43.75 Filing Fee & Ceruficate of Status

(J S43.75 Filing Fee & Certified Copy (J $52.50 Filing Fee. Certficate of Status &

Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

8296952 CANADA INC.

Name of Corporanon as cunently fided with the Morda Dept. of State

F12000005141

Ixscument Number (1t knoswn)

Pursuant to the provisions of Section 617.0124, Florida Statutes. this corporation files these
Articles of Correction within 30 davs of the file date of the document being corrected.
These articles of cogrection correct

principal address stated in 2025 annual report
filed with the Departiment of State on _02/06/2025

(Dhcument Fype Bemg Conected)

(ke Date o1 Decuments
Specify the inaccuraey, incorreet statement. or defeet:

Principal Address of the entity is currently listed as:
210-5005 JEAN TALON WEST
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MONTREAL, QC H4P 1W7 CANADA :)
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= S |
Correct the inaccuracy. incorrect statement, or defect:
Correct principal address of the entity is as follows:
5160 Decarie Blvd, Suite 450
Montreal, Canada H3X 2H9

A2 !

Amy Peieg (Jul 25,7075 0C 3 52 {07

(Signature ol @ director, president or other officer - i diseclons of officers have
wol bean selected. by wn incorporatar - i the hands of the receiver, trusiee, or
wther court appointed iduciary, by that tiduciary )

Amiram Peleg

1y ped or printed name of person signing)

Director

Filing Fee: $35.00

('Istle ol person wigning)
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