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COVER LETTER

TO:  Amendment Section
Division ot Corporations

o IRONHEAD GALLON FAMILY FOUNDATION. INC.
SUBJECT:

Nanie of Corporativn

DOCUMENT NUMBER; 2400001007

The enclosed Articles of Correctron und fee are submitted for filing,
Picase return all correspondence concerning this matter 1o the following:

DESHAWNTEE GALLON

Name of Contact Penson

[RONHEAD GALLON FAMILY FOUNDATION. [NC.

FinnCompany

2325 SW CR 360A

Address

MADISON, FLL 32340

City/State and Zip Code

NESHAWNGALLON27@GMALIL.COM

1Z-mail address: (10 be used Tor futere anoual Feport nutification)

For turther information concerning this matter, picase call:

DESHAWNTEE GALLON 830 464-3742
at )

Name of Contact Person Aren Code [raytime Telephene Number

Enclosed is a check tor the following amount;
$35.00 Filing Fee (1 $43.73 Filing Fee & Certiticate of Status
U

$52.50 Filing Fee, Certificate of Status &
Certfied Copy

[J $43.75 Filing Fee & Certiticd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Sutte S10

Talluhassce, FL 32303



ARTICLES OF CORRECTION
For P
y

IRONHEAD GALLON PASHLY FOUNDATHIN NG, /C?

S of L orpoeation as curmeniby tikad wich the Flonuds Dapi of Seae : P - pf?/

NIHMulofaoTy

Dhrcumeene Sembaer 111 kncean

Pursuant to the provisions of Section 607.01124. Florida Statuies.

. . Aruckes o Incorporainen
These articles of correction correct T C InepaTil

1Dhrumsent Type Bzt Comectadr

TR R P

filed with the Depanment of State on
1k Dale ot oo

Specify the inaccuracy. incorrect statement. or defect:

Crlory Walliams s tesoed ai Secreuuny

Correct the inaccuracy. incorrect statement, of defeet:

Orbarng Wilhames s the Preusuie

Dedeammdie Gallaw.

1 Shenarure of 3 direwioe, presadan or oer office - Eeim ar alficers have
m bean sebectad. by an incoponator - iU the hamds of the recciver, wruses. o
wither coun xppaineed Puduciary. by tha Sduciary

De-hawntee Oallen Presaadoent

(Tvpal or panced nanee of person signme) (Tale of person siminet

Filing Fee: $35.00



