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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Drovision Unlimiked A

Nume of Corporation

DOCUMENT NUMBER: N 200000071974

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

Please retumn all correspondence concerning this matter to the following:
— - .
Erike Jenkins
Name ul Contact Person

Drovision Unlimited The

Fsrm/Company

2123 Astor Street Graneda €

Address

Orange Fark FL 32073 .~

Cav/State and Zip Code

Lrika jngns @ gmail - Com

T-man] address: (to be used for futur&danual report notification)

For further information concermng this matter, please call:

Eriko. JenKins 1 904 535987,

Mame of Contact Person

3iNL Y

LT R

Arca Code Dayume Telephone Number

Enclosed 1s a check for the following amount;
[1$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

L1 843.75 Filing Fee & Certified Copy @/352.50 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 Tallahassee

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

Tallahassee, FI. 32314



ARTICLES OF CORRECTION

For

Prvision Unlimited Lne.

MNaze of Corporation as cuirently Nifed with the Flonda Thept of S

NZ.0000007974

Doctment Number (i 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.

[hese articles of correction correct HF‘HC//(\S 0'10 ;E”)CC)('WQ‘/"?‘O/?

filed with the Department of State on

(Docwment Type Beng Coftectad) ’
July 23,7020 |

(ke Thaie of Tocument)
Specify the inaccuracy, incorrect statement, or defect:

Brhvies Ao not hae execubive directo .

falte 3
T
Correct the inaccuracy, incorrect statement, or defect: ? -
pds  grecuhve Direclor as  Erike. JenKins

Erika. Jenkins

1773 Astor St Granada &

Orange Hhrk FL 32073

(Signatare of

wector, fesidipt onether offiqer - directors or oilicers have
not gy sebéftend, by anfing
other ¢dTin gppontad Hdug

orpotator - 1 in the harnds of the reeeiver, tustee, or
fary, by that fkisiary. )
Erika Jenking

Clyped or printed nume of person signing)

Execubive. Drecior{Ra

{Tile of person signing)

Filing Fee: $35.00
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