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COVER LETTER

TO: Registration Section
Division of Corporations

FOR ALL QCCASIONS LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

favel Nechaev

Name of Person

FOR ALL OCCASIONS LLLC

Firm/Company

22761 ASPECT DRIVI: 102

Address

BOCA RATON. FL 33428

Ciry/State and Zip Code

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

For further information concerning this matter, please calk:

Pavel Nechaey 561

at { )

SR7-4998

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

£ §25.00 Filing Fee 1 830,00 Fiiing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

35 3535.00 Filing Fee &
Certified Copy

tadditional capy is enclosed}

O $60.00 Filing Fec,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

PAVEL NECHAEV
22761 ASPECT DR 102
BOCA RATON, FL 33428 US

SUBJECT: FOR ALL OCCASIONS LLC
Ref. Number: L23000182051

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 list the document type and be more specific about what you are trying to
change. If you would like to add a person authorized to manage the company, it
should contain a title (such as AMBR, MGR, AR), the name of the individual. and
the address of the individual,

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

Summer Chatham

Regulatory Specialist |l Letter Number: 323A00016179
Director's Office
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ARTICLES OF CORRECTION

For

iFor All Oc¢casions 1.1.C

Name of Corporation as cerremly Gied with the Flonda Dept, of State

230001820351

Document Sumber D known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct_ Aekicles 08 O‘rﬂam’ﬁ% 0)4) ‘

(Docunient Typw Being Corrected}

- - . 071 2/2023
tiled with the Department of State on .
{File $ate of Pacurmend)

Specify the inaccuracy, incorrect statement. or defect:

Authorizied Person Detail

i

El:E

Correct the inaccuracy, incorrect statement. or defect:

Need to add Authorizied Person Detail Pavel I\'cchacv} A‘““[ﬁ)(‘ 1 a\a’}(o l AS'[“)QLJ‘ Df-“[( 102

RBaca Paton, TL_22833

g

(Sigmature ol a diregtyr/ aderd or manet oflicer - 11 directars or officers have
mut been stlected, e fdncogfonator - if i the hands ofthe receiver, tnstee, of
other coun appointedf dugidny, by that fiduckury.)

Mumber

I Title of peeson signng)

avel Nechaey

(Typed or pomted name of person <ignng)

Filing Fee: $35.00



