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COVER LETTER

TO: Amendment Section
Division of Corporations

Christian Life Survival, Inc.

SUBJECT:

Nume of Carporation

DOCUMENT NUMBER; 20000007469

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the fotlowing:

Lraswna Wright

Name ot Contact Person

Christian Life Survival, Tnc.

Firm/Company

1900 West Oakland Park Blvd #5936

Address

Fort lauderdale, FLL, 33310

City/State and Zip Code

christianlifesurvival @gmail .com

T-manl address: (10 be used for future znnuad report notification)

For turther information concerning this matter, please call:

Diawna Wright 954 8O26173
at (
Name of Centact Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount;
= $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

{3 $43.75 Filing Fee & Certified Copy OJ $52.50 Filing Fee, Cerntificale 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

Christian Lifc Survival, Inc.

MName of Corporztion as caremly fMed with the Flonda Dept. of State

N2OONNXY 7469
Dacument Number (1f 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.

. . : Title of Seeretary name
These articles of correction correct - ' c 1 Decreiany mame

{Ducument Type Being Cormectad}
070912020

(File Date of Documenr®

filed with the Department of Statc on

Specify the inaccuracy. incorrect statement, or defect:

The current name listed (Latoya T Dean) as Secretary is inaccurate.

CLaxcwa \Ao-.t\\-:\q__ Q-« eutIND S AARNAES

Correct the inaccuracy. incorrect statement. or defect:

The correct name for Secretary is Tanigua C Lawson.
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(Slgn.nurl, ol'a director, president or other officer - IT directors or officers have
ed, by an incorporator - if in the hands of the recetver, tnusiee. o
othu court apnumwd fiduciary. by thee fiduears -

Pawna Wrigh President, Registered Agent

(Typed or pnnted name of person signing) CLIte OF person sgneg,

Filing Fee: $35.00



