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COVER LETTER

TO: Amendment Scction
Division of Corporations
SUBJECT: ApyANCED U+ 7 TINc

ume of Corporation

DOCUMENT NUMBER: P i ccoc Sl d

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

Please return all correspondence concerning this matter 1o the tollowing:

Keye HoePEs

wame of Contact Penon

P!dxiawcml CRTHOZEDIC = ProsTreTics [NC

Fimr/Company

C4ox Crarr ST

Adiress

NEw 2T RICHEY -y

City State and Zip Code

E-ma:| adaress: (20 ae esed for futwre annual repon noufizanon)

For further information concerning this matter. please call:

KAaveg HorePes w197 3 EHY - S4la

Name o1 Contact Person Area Code Dayunte Telephone Numbe:

Enclosed is a check for the following amount:

¥ $35.00 Filing Fee (71 $43.75 Filing Fee & Certificate of Status
184373 Filing Fee & Certified Copy 0 $52.50 Filing Fee. Centificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2021

KAYE HOPPES
5402 CRAFT ST
NEW PORT RICHEY, FL 34652

SUBJECT: ADVANCED O&P INC.
Ref. Number: P16000045010

We have received your document for ADVANCED O&P INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You need an officer or director to sign the document.
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) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 721A00011379

www . sunbiz.org
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ARTICLES OF CORRECTION 2 /L ED
For "’W? JUL -5

AD\{@.,\J:;E.D C+ P 1 nc A oA '.,-_,,» v on

“lamie of Lorport e as syrenty siled with the Flonda Dept of State

P o lLoooC U4Soi

Docinacnt Namba 1 knean)

Pursuant (o the provisions of Section 607.0124. Florida Statutes.
FLOR A PRoFT CCRPOLATICY

These articles of corrcclion correct
Document tvpe Being Corecied)

filed with the Department of Statc on Sihalis
{File Date of Dovimendy

Specify the inaccuracy, incorrect statement. of detect:

NAME ¢ dANGE

Correct the inaccuracy, incorrect statement, or defect:

—_—

CHANGE o
ApvamcE®™ ~nlTierepics 1 PROSTHETICS [NC

/
y
ey ﬁ///\‘

Sipimur 01 2 Ay, vpefders &t A orEeer - 1 directors o7 gilicers have
10t been selecigl by an Incorporaidy- A i1 the hands o the racehver. trusiee. o7

ather count apfomied Qduciary, bthl fiduciany.)

Jogeph Unorog Ownee VP

(Typde or gnntec n:;rr.'&'o\'pq%:‘rs’i‘g?ﬂngl {T1le 0f person signing}

Filing Fee: $33.00



