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COVER LETTER

TO: Amendment Scction
Division of Corporations

FLAPR, Inc.

SUBJECT:

Name of Corponition

DOCUMENT NUMBER: P 14000053786

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

Please return all correspondence concerning this matter Lo the following:

Ina Mills

Name of Contagl Tersun

FLAPR, Inc.

timm/Company

435 Meadow Lark Lane

Address

Palm Harbor, FL 34683

City/Stute und Zip Code

info@accpas.com

B=matl address: (10 be used for fature annual report nolification)

For further information concerning this matter, please call:

Carol McAtee, CPA « 127 327-1999

Nume of Contser Pémon Arcy Coule & Daytne Telephone Numbes

Enciosed is a cheek for the following amount:

8 $35.00 Filing Fee 0 $43.75 Filing Fee & Cenificatc of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetton

Dtvision of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

FLAPR, Inc.

Nam of Corporihion . currently filed with the Florida Tipt of Slate

P14000053786

Dacunsent Number (+7 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 correcled.

These articles of correction correct Articles of Incorporation
(Document Type Being Corrected)

filed with the Depariment of State on 06/20/2014 =
{File De of Documenty -
o
Specify the inaccuracy, incorrect statement, or defect: 2=
Junia Anderson is not an officer of the company o F
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Correct the inaccuracy, incorrect statement, or defect:
Remove Junia Anderson as Vice President

e pie

{Stgnature o a director, president or other officer - 1f dirccions or afficcrs havee
not been selected, by an incuepuratar « ifim the hands of the receiver, tustee, or
olher count appointed fiduciary. by that fiduziary.)

Ina Mills President

{Typed or printed name of persan <igning} { litle of person sigming)

Filing Fee: $35,00
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