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COVER LETTER

TO: Amendment Section _
Division of Corporations

/
SUBJECT:__\ )M _Promge, Ing.

Mame of Corporalion

DOCUMENT NUMBER: POl 0000 3924

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

Please return all correspondence concerning this matter to the following:

'\g‘/’h’l nnen._Yloore

Name of Contact Person

Tim P amas  |ng .

FimvCompany

Sil ) 48 Te.

Address

(tqla F 34183
- Cuy/State and Zip Code

J/’V] V] B3 00 €0 ) 1 na Dra rn A K. £ O
E-matl address: (1o'Be used for tulure annual report notilcationy

For further information concerning this matter, please call:

Shannge Moore. At (352 Y39/-533%

Name of Comtact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
[4$35.00 Filing Fee [ 843.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy 01 $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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF CORRECTION

i N B
For R A
TIM Brom s lng 202 JUL 12 PH 253
" Name of Corporation as currently Tled with the Flonda Dept. of State
SEGRE T OF STATE
IALLAMASEEE F)
Powposoe 3924 IALLAHASSEE. FL

Document Number (if known}

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct R0 £ Gv Prdat Cornocd i1 Suiwn \ Reprt
v (Document Type Being Comrected) '

filed with the Department of State on _ (O3 /1& 2021

] T (Fike Dare of Document)

Specify the inaccuracy, incorrect statement, or defect:

Need 15 scid  Shgnnas. Meore a< Copirelicr

Correct the inaccuracy, incorrect statement, or defect:

:.5[’1(11’1.61 crr_Nocer

Lontreller

SU N HE™ Ter  Orale Fr 3493

@b‘.. A A ma—,u

(Signalure nfatjjircc(ur. presidentor other oficer - i directars or wilicers have
not been sekgted, by an imcorporator - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary.}

V)

Tl;ud.‘ f(’,}qnnr/ V2

—

yped or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



2021-Fi OR{DA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P06000003929 Mar 12, 2f021
. Secretary of State
Entity Name: TJM PROMOS, INC. 3563806039CC

Current Principal Place of Business:

§11 NW 48TH TERRACE
OCALA, FL 34482

Current Mailing Address:

511 NW 48TH TERRACE
OCALA, FL 34482

FEl Number: 20-4020438 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

MOORE, TRUDI
511 NW 48TH TERRACE
OCALA, FL 34482 US

The above named entity submits this statemant for the purpose of changing ds registerad office or registered agent, or both, in the State of Florida,

SIGNATURE;

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title VP Title P

Name MOORE, TRUDI Name MOORE, MICHAEL J
Address 911 NW 487TH TERRACE Address 511 NW 48TH TERRACE
City-State-Zip: OCALA FL 34482 City-State-Zip: OCALA FL 34482

| haroby certly that the information indicaled on this report or supplemental roport is true and accurale and thet my olecironic signature shall have tha same lagsl offect a5 if mads under
oath; that | am en officer ar directar of the corporation or the recedvor or trustee ompewered o axacule this report as required by Chaprer 807, Florida Stalutes: and (hal my Nama appaars
above, or 0 81 etiachment wiln 81 other fike smpowered.

SIGNATURE: TRUDI MOORE VP 03/12/2021

Electronic Signature of Signing Officer/Director Detail Date



