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COVER LETTER

TO: Amcndment Scction
Division of Corporations

SUBJECT: &d( fue, £inc

N of Corporation

DOCUMENT NUMBER: Yl oooo (50 4o~

The enclesed Arucles of Correction and fee are submitied for filing.

Please retum all correspendence concerming this matier to the following:

Rochelle. Dorney ((Fow Kel

Name of Contact Person

FimCompany

) 205 33rd Buenue S0

I Adddress

Very each / Florida 2968

Ciev'State and Zip Code

Prankel Lochelle Uwys & qmal. com

E-mail addiess: (to he usedl For futare annual 1eport nondivation}

For further information concerning this matter. please call:

Cocheble. D(SMM/ w( 1INy 713 -85

Nuine of Contact Person Area Cole Davinne Telephime Number
Zl?cd 15 a check for the following amount:
35.00 Filing Fee (] $43.75 Filing Fee & Centificate of Status
U S43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee. Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
‘Amendment Section Amendment Section
Division OfCorporulions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Slrul Suite 810

Tallahaxsee, FL 3230



ARTICLES OF CORRECTION

AT : . :-: 1‘1
FOT % !: ?u. Lz _\,;_4"
Bell €ve 4 ne 2022 SEP 26 PH 3: 26
tName of Corpomtion as currently filed with the Florida Dept. of State .

U1L,Q00065042.

Document Number (1 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct ¥ 20uda@ P/\'BA&Q @JD’LP - B@Jl %‘Jé) Enc

(Mocurktnt Type Beng Conecte

filed with the Depariment of State on Og J D(‘f / 201 &

(File Date of Docunent)

Specify the inaccuracy. incorrect statement. or defect:
O Chcer | Pirector Ve da
Q Wnical Director, Ceaq
Frankel | Pochelle; LG, MCAP , CAMS -
0O dor,da_ Pﬂ}&’)u e
200
Coepa, A <aa 20

Correct the inaccuracy. incorrect statement, or defect: MC’JHD, LAns T
Please Cervie  Fonkel Rochelle, cm it
Tom the @ortpomihan. Reochelle, ('S
Y10 [@ﬂaﬂ’ ‘l'—&.rL (l{u”u(aﬁ dircctor , CED
I a_ y
SIX We@lcs o, q0.

Lirdonscrre wdeo Cus W,%MM/%@

hoaao Lowong Flari.

ot

(Signature of a director, president o vther offiver - 1f direcions or eificens have
not been selected, by an incompontor - i in the hands of the receiver, tustee, or
wiher vourt appoinied fiduciary, by that fiduciary.)

Reochelle. Frankel Lmte, Meat, Qrms—L

{ Typed or panted mame of person signing) (Tiile ol purson syging}

Filing Fee: $35.00



