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ARTICLES OF CORRECTION -

i o ?":::‘ gl.wj
For 16 FEB23 AMIN: |7
SALE FURNITURE INC SECREYLEY OF STATE
Name of Corporation as currently Oled with the Flonda Dept. of State TELLARASSLL, T L SRIDA

P16000014981

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.

ARTICLES OF INCORPORATION

(Decument Type Being Corrected)

filed with the Department of State on 02/15/2016

{File Date of Document})

These articles of correction correct

Specify the inaccuracy, incorrect statement, or defect:

ARTICLE VIl - INCORRECT TITLE OF OFFICER
(MGR)

Correct the inaccuracy, incorrect staterment, or defect:

ARTICLE VIl - THE CORRECT TILE OF THE OFFICER IS :
P/S/D

‘MB K odmgue,

(Signatre of'a director, president or other officed 41t directors or officers have
not been sclected. by an incorporator - if in the hifnds of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

PAULINO RODRIGUEZ P/S/D

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




