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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2018

HEINZ HORST GEBERT
5218 SW 91 AVE #4
COOPER CITY, FL 33328

SUBJECT: HEINZ3 INCORPORATED
Ref. Number: P17000010542

We have received your document for HEINZ3 INCORPORATED and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
This is a Profit Florida Corporation the documents you sent in is for a LLC. | am

sending you the correct documents to file which is the Articlesof Amendment for
a PROFIT CORPORATION

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
(B50) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 718A00004698



' COVER LETTER

TO:  Registration Section
Divisien of Corporations

HEINZ3 INCORPORATED
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heinz Horst Gebert

Name of Person

HEINZ3 INCORPORATED

Firm/Company
5218 SW 9lst Ave #4
Address
Cooper City, Florida 33328
City/State and Zip Code

heinz3incorporated@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Heinz Horst Gebert 954 993-4695
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee £ $30.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division 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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