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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2015

Karen Coussey
KAC Professional Services Inc

210 Lake Pointe Dr, Apt 210
Oakland Park, FL 33309

SUBJECT: ILYSIUM TECH, INC
Ref. Number: P15000057671

We have received your document for ILYSIUM TECH, INC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $43.75.
Please state under "specify the inaccuracy that you are correcting the last name

of the president, treasurer, secretary and director also.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Annette Ramsey

Regulatory Specialist Il Letter Number: 115A00015246

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

ILYSIUM TECH, INC.

SUBJECT:

Name ot Corporation

DOCUMENT NUMBER:_P 15000057671

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

Please return all correspondence concerning this matter to the following:

KAREN COUSSEY

Name of Contact Person

KAC PROFESSIONAL SERVICES INC

Firm/Company

210 LAKE POINTE DR APT 210

Address

OAKLAND PARK, FL 33309

City/State and Zip Code

Karen@kacproservices.com

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

For further information concerning this matter, please call:

Karen Coussey 1994 254-8824

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee ® $43.75 Filing Fee & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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" ARTICLES OF CORRECTION

For
ILYSIUM TECH, INC FILED
Name of Corporation as currently filed with the Flonda Dept. cnfS'as.'tc5 AUG S PH I-ﬁ 2 I
P15000057671 s oty BE STATE
Document Number (it known) rﬂrLlhﬂ $SEE. FLORIDA
N

Pursuant to the ?rowsmns 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 bemg corrected.

These articles of correction correct ARTICLES OF INCORPORATION

{Document Type Being Corrected)

filed with the Department of State on 07/06/2015
(¥1le Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

THE LAST NAME OF THE OFFICER IS LISTED AS ROGERS

PLEASE CORRECT TO REFLECT CORRECT LAST NAME.

Correct the inaccuracy, incorrect statement, or defect:
THE CORRECT LAST NAME IS LONGJOHN PLEASE CORRECT ALL THE

PERTINENT DOCUMENTS TO REFLECT THE CORRECT LAST NAME

ooy Juss

(Slgnamre bfa dlrccr. president or othy icer - 1f directors or officers have
not been selected, by in incorporator - thc hands of the receiver, trustee, or
other count appointed fiduciary, by that fi fduclary )

SOPIRINYE LONGJOHN PRESIDENT

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

Filing Fee: $35.00



