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COVER LETTER

TO: Amendment Section
Division of Corporations

SPICE IT UP SPORTS CLUB INC
SUBJECT:

Name ot Corporation

DOCUMENT NUMBER; 20000004985

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

Please return all correspondence concerning this matter to the following:

AVERELL SPCER

Name of Contuct Pervon

Frirm/Company

1506 ROSA L JONES DRIVE

Address

ROCKLEDGE, FLORIDA. 32955

Cuty/stale and Zip Code

PURTCHASING2 H@GMAIL . COM

E-mail address: {to be used fur futire annual report notification)

For further information concerning this matter, please call:

JANAE BEAUCHANMP 321
at
~ame of Contact Person ( Arca Code

216-8876

Enclosed is a check for the tollowing amount:

= $35.00 Filing Fee

U1 $43.75 Filing Fee & Certified Copy

Davuime Telephone Number

L f $43.75 Filing Fee & Certificate of Status

[] $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

SPICE IT UP SPORTS CLUR INC

Numne of Corpuration as curmently Ded with the Flonda Dept, of Stute

N20OOOO498 5

Document Number {16 known)

Pursuant to the provisions of Section 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 R CLE VIFOFFICER DETAIL

(Document Type Being Cormected)

- . . . 202
filed with the Departiment of State on OK/13/2020

(File Dale of Document)

Specity the inaceuracy, incorrect statement, or detect:
OFFICER NAME LISA PERNELL IS INCORRECT

Correct the inaccuracy, incorrect statement, or defect:
FELICIA CRENSHAW

L1 0T Oe

SHHY

-}
*

Aurerel Specan

(Signaure ot a dircetor, pfésident or acher officer - dinctons or officers bave
not been selected, by s meorporator - 1 in the hands of the receiver. trustee, or
other coun appuointed Dduciary, by that fiduciary.}

AVERELL SPICER DIRECTOR

{Typed or printed name of persan sigming)

Filing Fee: $35.00

(Title of person signing)



