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COVER LETTER

TO: Amendment Scction
Division of Carporations

PTOWN-LOVE OUT CITY
SUBJECT:

Name of Corporaiion

DOCUMENT NUMBER: A/ 23006 000 (00

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

Piease return all correspondence concerning this matter to the following:

SABRINA ALLEN BRAGG

Name of Contact Person

PTOWN- LOVE OUR CITY

FrrmiCompany

P.O. BOX #1172

Address

PALMETTO, FL.. 34220

Citv/Siate and Zip Code

SALLENI2E @TAMPABAY RR.COM

Femal adidress: (1o e used Tor future annual repont notification)

IFor further information concerning this matter. please cali:

SABRINA ALLEN BRAGG 941 448-60135
at (

Name of Conwact Person Arca Code Davtime Telephone Number

LEnclosed is a check for the following amount:

= $35.00 Filing Fee S 0] $43.75 Filing Fee & Certificate of Status
@ling Fee & Certified Copy’ [0 $52.50 Filing Fee. Centificate 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF CORRECTION
For

PTOWN- LOVE QUR CITY

Name of Corporation as currenthy Tifed with the Florda Pept o Stite

N22000000100

Document Namber (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.

- . . ) ME- WN- LOVE
I'hese articles of correction correct NAME- PTOWN- LOVE OUR CITY

{Document Type Being Carrecied )
. . 2022
filed with the Department of State on 011032022

(File Date of Document)
Specity the inaccuracy. incorrect statement. or defect:

THE NAME SHOULD BE "PTOWN -LOVE QOUR CITY "

JANSTEAD OF "PTOWN- LOVE OUT CITY™
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Correct the inaccuracy. incorrect statement. or defect

THE NAME SHOULD BE "PTOWN -LOVE OUR CITY" not "PTOWN- LOVE OUT CITY”

I

~{agrusurdof .jdm‘nmr president of ¢

Dﬂlccr - ectorsudtdiTicers huve
not been selected, by an incorporutet - if [

ds ofthe receiver, tustee, or
other court appomted fiduciany. by that ﬁductar\ )

lcﬁ( PRESIDENT

SABRINA ALLEN BRAGG

{Typed or pinked numtslpaion signingl7

{Tatle of person signing)

Filing Fee: $35.00



