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s | ) ' COVER LETTER *

TO: Amendment Section
Division of Corporations

SUBJECT: cleay 3 SERENVE Inc.

Name of Corporation

DOCUMENT NUMBER: £/R 0000 92960

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

Please return all correspondence concerning this matter to the following:

paa,( Wagrek.

Name of Contact Person

¢l ea/\) 3 Sevene

Q43| %’”‘d Ay
Seanle C,ﬁodrz o\do\ 33771

Clean N serene AolS @ Gmal .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rl (gre. Wl 727 ) 64g-7378

Namé of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:

W$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

Clean) 3 Sekene jmc

Name of Corporation as currently filed with the Florida Dept. of State

P12 006092 9£0

Document Number (if known)
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rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporanon fil

Pursuant to the ?
these Articles of Corréction within 30 days of the file date of the document being corrected S -
m/ S
These articles of correction correct Akt cles of (OO0 fe G+ (g = T
{Document Type Being Cdrected) C:'t
filed with the Department of State on [l/ 06/ 20X . FU
(File Date of Document) =~

Specify the inaccuracy, incorrect statement, or defect:
Delete  geisted Lebhart qS Vice ,ﬂrts.de/d\
773 3™ (waY, Semanple . 33777

Correct the inaccuracy, incorrect statement, or defect:

ADN SAR WA Loun 3920 U5 sk Rorth
Qs vice gresdedt st (ete , Porida

{Signature of a dlrecmr prestdent orm ot oHlicers have

, by an incorporator - if in the hands of the receiver, trustee, or

noi been selected
other court appmmad fiduciary, by that fiduciary.)
fod A (agher T Vres. ded7”
{Tille of person signing})

{Typed or printéd name of person signing}
Filing Fee: $35.00




