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COVER LE*TTER

TO: Amendment Section
Division of Corporations

SUBJECT:  PIsTRICTOIX. 1NQ_/NMM,6 COME CTion]

Name offCorporation

DOCUMENT NUMBER: © 11 00008170 9

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

Please return all correspondence concerning this matter to the following:

issElle \Velezamord

Name of Contact Person

DETUCTOIY INC

Firm/Company

7105T NE UM b 4 S06

Address

kverstunh FL 23150

City/State and 7ip Code

dvelezmor 0@ gmail.com

I:-mail address: (1o be used for futute annual report noufication)

For turther information concerning this matter, please call:

(WSS ENE VEWE ZMORD a(1¥6 2044 4§

Name of Contact Person Area Code & Daytime Telephone Number

[Egryosed is a check for the following amount:

$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy (1$52.50 Filinﬁ Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
' Tallahassee, F1. 32301
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ARTICLES OF CORRECTION S %4’,/ - 6‘0
f V)
DisTaucTod INC. 4‘2;;‘5/\ 4/
Name of Corporation as currently Tiled with the Flonida Dept of State < 17 éq;tp
’2)/."

110000 S1I70]9

Document Number (if Known}

Pursuant to the Frovisions of Section 607.0124 or 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  AvRTICL LE OF TNCORPyRA TTON ,

(Document Type Being Cormrected)

fited with the Department of Stateon ___JYNG D &- / a-oll

— (File Date of Docliment)

Specify the inaccuracy, incorrect statement, or defect:

s ADTOULE I —b PhEASE daanGe Nadde OF dolpan~Y TOL!
DisTRICTOIX (NC. (TusT CaanGE JFOR Y )

° Apdeue T — PLEsse Chaadla® PuUp POSE TLST FoOL:
NOVELTES & énoon_s

Correct the inaccuracy, incorrect statement, or defect:

PLEAE COMECT AWTIQULES T & TT

. DISTUCTOIR INC. SHOULP BE DISTLICTONS (NE P ATLAE L
v JUST NHOVEATIES 32 Good VwoukD BE Our, PURPUSE —n
AnTievle TH .

[

L]
(Signature of a diregtbr, préfydent or other ol icer - i directors or ofTicers have
not been sclected, ty ‘orporator - if in the hands of the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary.)

EnivSeA\E \elezMalLD | TUESIOEN ¢

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

Filing Fee: $35.00




