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COVER LETTER

TO: Amendment Section
[Division of Corporations

sunseer: VAAMBO LEGACY FOUNDATION INC.

Nume of Corporation

DOCUMENT NUMBER: N 19000010566

The enclosed Articles of Correction and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Yvonne Garth

Name of Contact Persen

MAAMBO LEGACY FOUNDATION INC.

FirmsCompany

7951 Riviera Blvd., Suite 411

Addresy

Miramar, FL 33023

City/State and Zip Code

yvonne@garthsolutions.com

F-mail uddress: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Yvonne Garth ..954 727-3001

Name of Contact Person Arca Code & Dayume Telephone Number

L:nclosed 15 a check for the following amount:
M $35.00 Filing I'ec (O $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Lxecutive Center Circle

Tallahassee. 1, 32301



ARTICLES OF CORRECTION

lor

MAAMBO LEGACY FOUNDATION INC.

Name of Corporation as currently filed wath the Flonda Dept of Staie

N19000010566

Document Number (1t known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles ot Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Articles of Incorporation
{ Document Type Being Correcied)

filed with the Department of State on 10/7/2019

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

VP - BRIAN GAGNE - Incorrect Address Listed

VP - YYONNE GARTH - Incorrect Name Listed L=
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Correct the inaccuracy. incorrect statement. or defect: re &

VP BRIAN GAGNE - CORRECT ADDRESS

141 Via Firenza Way, Davie, FL 33325

VP - YYONNE GARTH CHANGE NAME TO VP - IRENE ROLLINS

bl

Stgnature uf'a director, president &r other’ 'hu.: if directors or officers have
aat been selected, by an incorporal L hands of the receiver. trustee, or
other counrt appomwd t'tduuan by that fiduciary }

Yvonne Garth President

(Typed or printed name of person signing) (Frle af person signing)

Filing Fee: $35.00



