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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L Herisson Fnundation ricencatbion

Name o] Corparation
DOCUMENT NUMBER: N )3 OO0 3259

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

Please return all correspondence concerning this matter to the following:

gl-dp\’\mw wl L hee SSon

Name of Conlact Person
f hjdi{

FiamA ompany
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Noctia r\mfgn; /FL_ / 3%

City/State and Zrp Code

Q%L()h(mng\ .)l\mo AN YaTa) @ Jaho . com

E-miut address: {to be used for futire annual report netification)

For further information concerning this matter, please call:

Ot Ohane LW lhecsspn a (% ) 163 313

Name of Contact Person Area Code Dayume Telephone Number

Enclosed 1s a check for the following amount:
@/335.00 Filing Fee UJ $43.75 Filing Fee & Ceruficate of Status

(I $43.73 Filing Fee & Certified Copy [J $32.50 Filing Fee. Certificate of Status &
Certitied 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. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For FILED

L—H{-’f‘l&grsi’) 'rLMn(_L_uﬂ; Vi CorinCedion 2022 APR |8 PH 1: 40

Nume of Comoration as current¥ filed with the Flonda Dept. of Siate

ECRETAZY OF STATE
N COONGR30Y Tm.t AHASSEE, FL

Document Number (11 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 Pietiedes ol Toormead he
{Dociment Type Being Correctud)

filed with the Department of State on Aac) A

{File Date of Document}

Specify the inaccuracy. incorrect statement, or defect:
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Correct the inaccuracy, imcorrect statement. or defect:
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ot cer firdirectors or officers have
ghcutor - if in the haftds of the receiver, trusiee, or
%, by that fiduciary.}

(Simaaure of s director, presT
not been selected, by an in
other court appainted fiduct

TC er NESAS e denst

{Typed arprnted name of person sigmng) (Title of person sigung)

Filing Fee: $35.00



