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ARTICLES OF CORRECTION

For
TARA L. ZAMMATARQO, PA

Name ol Corporation as currently filed with the Flonda Dept. of State

P15000097008

Document Number (if kiwwn)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct ARTICLES OF INCORPORATION

(Document Ty pe Bomng Comicted)
filed with the Department of State on ' 2/02/2015

(Fite Date of Document)
Specify the inaccuracy, incorrect statement, or defect

ARTICLE vill EFFECTIVE DATE: DATE OF FILING
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Correct the inaccuracy, incorrect statement. or defect:
ARTICLE VIl EFFECTIVE DATE: 01/01/2018
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tSgnature of a drrecidr, presidertt or other oftieer - 1! directors or _nﬁlccrs have
oot boon selected, by b ines of - if i the hamds of the receiver, rusiee, o
olher coun appointod fduciany. hy that liduciany.)

TARA ZAMMATARO

PRESIDENT
{Typed or printed name of person signing )

(Ttle of person siemng)

Filing Fee: $35.00



