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COVER LETTER

Y
+y

TO:  Amendment Section

Diviston of Corporations
. - Alachua County Woodarners. Inc.
SUBJECT:

Nume ob Corporation
. T - NIOON00 24035
DOCUMENT NUMBER:'
The enclosed Articles of Correction and tee are submitted tor filing.
Please return all correspondence concerning this matter to the following:
Stephanie George
Name of Congict Peeon
FrmaCompiny
4624 NW ddth Place
Address
Gainesville, FL. 32606
Crtvratare and Zap Lode
sgeorgell@gimail.com
-l address (e be used Tor Tuture amaal teport notification)
For further information concerning this matier. please call:
Stephanie George 332 494-0930)
at |
MNume ot Congaet Person Area Uode Dastime Telephone Number
Enclosed is a cheek Tor the following amount:
0 $35.00 Filing Fee L] 84375 Filing Fee & Certiticate of Status
m 543,75 Filing Fee & Certified Copy 0J $32.50 Filing Fee. Certificate ol Status &
Certitied Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassew

Tallahassee, FLL 32314 2415 N.vtonroe Street. Suite §10

Tallahassce. FI1L 32303



ARTICLES OF CORRECTION

For

Alachua County Woodiurners, Inc.

e oF Conporstien s cairently il seith the Flonda Dept oS

N20000002405

Dcument SNumber (i Fnosm

Pursoant to the provisions of Section 617.0124. Florida Switutes, this corporation liles these
Articles of Correction within 30 davs of the file date of the document being corrected.

- ; . . Articles uf Incorporation
| h{.‘SL‘ IlnlClL‘S ol correcton correct ! pest i

ocument Type Bema Correetad)
- . - February 28, 2020
filed with the Depatment of Stte on _ 2

(il Date ol Documient )
Spectfy the accuracy, incorrect statement. or defect:

The incorporator filed the incorrect name tor the organization.
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ﬂ

d

Correct the inaccuracy. incorrect statement. or deteet:

21 q-av(aum

The correct name of the organization should be "WOODTURNERS OF ALACHUA COUNTY | INC "

(S emaak ol o directinpresddentor other oificer - 11 gir
el beerghelected. by an mcorparatol -

s o alhices funv e
1 the hands of Coen T, TS, o
uther conrt appomted Nductay, by that lidweoane )

Stephanic George

Treasurer
Chyped o prnted name of person signing)

{Title aof peeson sipreng)

Filing Fee: $35.00



