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COVER LETTER

Th Registration Scetion
Division ot Corporations

sonsrcr:  FIOLA G,P@d/W/W)Y TNYS

Name of Limited |1h\ffw Company

Dear Sir ur Madam:
The enclosed Statement of Correction and tee(s) are submitted for filing,

Please return al! correspondence concerning this matter to the following:

_FRAMK [, S

Nante of Person

F30ixd & Lgll AN, Ll

Firm/Campany

G463 _Spdcez oeeee

Addres<

)Y ew PORY lohey, FL 34485
Lo W] AN 1287

E-mail address: (Lo be used for fdtdre annual report notification)

CityrState and Zip Code /

For further information concerniing this matter, please cutl:

FRANG So1 W 508, 974 -SEs

Name ot Person Ares Code Daytime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tablahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 3230

Enclesed is a check for the foliowing amonnt:

X’S?.." Filing Feu 1530 Fiiing Fee & Ci833 Filing Fer & [0 300 #iling Fee.
Certificate of Status Certitied Copy Certilicate of Staus &
Certified Copy

CR2ENO2 (V15



ARTICLES OF CORRECTION
For
FSOLA & COMPANY, LLC

Name of Corpormtion as currently filed with the Flonda Dept. of State

L14000102511

Document Number (if known)

Pursuant to the provisions of Section 607 1174 Flnrida Statree
Detail by Entity Name

(Document Type Being Correciad)

08/31/2021

{Fite Datc of Document)

These articles of correction correct

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

Registered Agent Name & Address

" SOLA, FRANK A
__ 1136 ASHBOURNE CIRCLE

NEW PORT RICHEY, FL 34655-7103

— Authorized Person(s) Detail
Name & Address

.

~ Title MGR Title AMBR -
_SOLA, FRANK A SOLA, NANCY C

1136 ASHBOURNE CiRCLE 1136 ASHBOURNE CIRCLE .
-——NEW PORT RICHEY, FL 34655-7103 NEW PORT RICHEY, FL 34685-7103__. __

Correct the inaccuracy, incorrect statement, or defect:
Registered Agent Name & Address
~—SOLA, FRANK A
89468 SUAREZ CIRCLE
— NEW PORT RICHEY, FL 34655-5633

— Authorized Person(s) Detail

EFTU:.‘J ::Au L

Name & Address
— Title MGR Title AMBR
SOLA, FRANK A SOLA, NANCY C
" 9468 SUAREZ CIRCLE 9468 SUAREZ CIRCLE
_ NEW PORT RICHEY, FL 34655-5633 NEW PORT RICHEY, FL 34655-5633

/Mz////f %

{Signature of a director, presilent or othc'jomccr -1t directors or officers have
rot been selected, by an incorporator - if in the hands of the reeeiver. trustee, or
other court appointed fiduciary, by that fiduciary.)

[RAINK Q. S JRES 1 PENT

(Typed or pnnted rame of perion simang) (Tillg of person signiag)
p c Eng

Filing Fee: $35.00



