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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jé/anc(’ /U/’)O/E’S&/érs ZHC.

“Name of Corporation
DOCUMENT NUMBER: L O QéO g

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

Please return all correspondence concerning this matter to the following:

THOMPS . RUSSECL

Nome of Contact Person

T SLAND WHILESALERS | TNC.

Firm/Company

[2129- /852 St WV
TJUPITE R, FL 33478

Chty/Suate and Zip Code

Tom @ jsland whol@salers.Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

THEMAS p). RUSSELLa(BIG ) SRY~ O

Name of Contact Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Mee [J $43.75 Filing Fee & Certificate of Status

mﬁl?S Filing Fee & Certified Copy (] $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION = || ¢ U

For

¢ puiz 09
TSLAnD WHoESH B ZAG,

Name of Corporation as currantly fiked with the Flonda Dept of Staie - — 1 '-,',."\\

ip .5[% Fi
L O0REDE

B VER
Document Number (it known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct O 2 linec Scm b /) =2 (”mfp /)’1 ‘FO
{Docurnent Type Bemng Corrected)

filed with the Department of State on 05//@)24‘ aé//3/521% 04/02/2%

"(File Detd of Ducumkn

Specify the inaccuracy, incorrect statement, or defect:

ONILTNE Core. intoemation pae Nagked 5’\/
Sameone nameaé mopameD 3. Ao HADARE, HE /s
/M—}" &n otfic Q/F oy férrécfor Not e Nazsfere((
Ot Gt mTam
/’7’7(ulmq, Orﬂﬂrthcrpd Dlace ot busipessaddress.

Correci the inaccuracy, incorrect statement, or defect:

= iLLQc/drcgses Mck to [2(29-] 85 ST

TUFPITER, FL 334+ T8, CHANGE DIRECIORS [ OFFIEYS

pack 1o THompe . RUscELL, FRES. ¢ Reg (s terad

Qaent, WANCY Cuo 2usSELL ,STD dinl Tohhr &

Fosse/[ VP T bave ipéluded aprirtout ot FER, 2024
Fenewal ph it has all +he doveeeT jpformatiom. SEEATIPRGE

Thrvas 1. jcagedl Jned

{Signature of 2 director, pnsadmtc-'uhcromcu if drectors or ofhoers habe
not been selected, by an incorporator - if in the hands of the recesver, trustee, or
other count appointed fuduciary, by that fiducinry.)

T Homnas m . RUSSECL Przs.

(Typed or pnnlefnam: cfpc'rson signing) (Tite of person signing)

— v .o : " Filing Fee: $35.00

- e e — -



