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COVER LETTER

TO: Arr'jendment Section
Division of Corporations

suniec-kOWiMAmerica of Gainesville, LLC

Name of Corporation

DOCUMENT NUMBER: 203000050864

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

Please return all correspondence conceming this matter to the following:

Nouvelle L. Gonzalo

| Nume of Contiet Person

Gonzélo Law LLC

FirmuCompany

4111 NW 16th Bivd, #357834

Adaress

Gainesvile, FL 32635

Citv/State and Zip Code

ngonzalo@gonzalolaw.com

E-mail nddress: (10 be used for future annual report notificatton)

For further jnformation concermng this matter, please call:

Nouvelle L. Gonzalo 216 527.7777

I Namc of Cantact Person Area Codde & Daytime Tclephone Number

Enclosed is a check for the following amount:

| $35.00 Fliling Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Cenified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O: Box 63_27. ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF CORRECTION SNELD

‘ For 0194PR -8 PH 16
SwimAmerica of Gainesville, LLC SRRl TaE
Name of Corporation as currently filed with the Florida Dept of State — oo f
LO3000050864
Docurment Number (if known)

Pursuant to the Frovnsxons of Scction 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 Amendment - Business Transfer/Change of Agent
| (Bocument Type Being Correctad)

filed with the Department of State on 3/14/19

(File [ate of Docunent )
Specify the inaccuracy, incorrect statement, ot defect:

Christine Pinter's name, the main, principal, agent and authorized members' address are incorrect.

Correct the inaccuracy, incorrect statement. or defect:

Christine Pinter should be Christie Pinter.

The main, principal, agent and authorized member's address should be
4420 NW 19th Avenue, Gainesville, FLL 32605

/é/ é\//

(5 grhwre of a director, pfadent or alhcroﬁ'u. if directors or officers ha
hccn selected, Py an theorporator - if in 5 of the receiver, true
ur count appointed fiduciary, by that fid

Nouvelle L. Gonzalo Attorney Representative
(Typed or ponted name ol person signmg)

(Tatke of person sigmng)

Filing Fee: $35.00



