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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ql%ﬁ [ode  TnC

Name of Corporation

DOCUMENT NuMBER: N/ ! 000 RSO3 )

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

Please retyin all correspondence concerning this matter to the following:

oy Fheeltec,

Name of Contact Person

u RN \\{TLO ]AK;LDJ

Company

/9 _C/ﬁ[ﬁf\ p)@gg} gbu T 20/
@- b Cord L 20/45

City/State and Zip Code

Karo /Lm o /eaf/fem%/ /e coll)

E-mailfaddress: (1o be used for fufare annual report aonification)

For futther information conceming this matter, please call:

Kovdun Shekon, . 25, | BE-dg00 et 157

7 /Namc of Contact Person J Area Code Daynme Felephone Numbcr

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

(] $43.75 Filing Fee & Certified Copy 0J $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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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. ‘ O08/25/2021 11:31
"From:N E FLA Comm Actian- Bunnall

1 386 313 2864

ARTICLES OF CORRECTION ;'  +_- -.

for

/ifbﬂ- LOU‘@ ITNG

e of Coporanion as currently hiled with the Flonds Dept. of Srare

NRUEooos Ap 32—

Document Number (1 ko

€.

2ursuant to the orovisions of Section 617.0124. Florida Statutes. this corporation files these
Articles of Correction within 30 days of thg file date of the document being corrected.

These anticles of correction correct /)? I O 00 0{5 SIO 3 r-D\

1 Document Tape Bone Camvered)

filed with the Department of State o %ﬂ’7‘— D? {

{1 Diate of Document)

Specify the tnaccuracy. incorrect statement, or defect:

The. Name iodn be /—‘rff? Love,}incf____
Not A4 ove The .

T

-

‘Correct the Inaccuracy. incorrect staterment. or defect:

y/?/zom (etect o f{fmﬁlmp -

JSﬁM @m

‘ ::fmun: 01 3 GuTecion. DYCSiaea or ofher ofticer )t dirccion or officers v e

ey by selevted, by my FICOMOroT - il in the haflds of the recei er, frustee, or
VERET court appainted fiduciary. by that fuweisry, ;

TSabel Prined e )

TIspedor primeed nane of persan symng) § I Titi of persan styming)

Filing Fee: $35.00




