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FLORIDA DEPARTMENT OF STATE _
Division of Corporations )

August 20, 2021

CAMILLA PEARLSTEIN
7118 NW 71ST MANOR
PARKLAND, FL 33067

SUBJECT: CAMILLA DIANNE PENNINGTON-PEARLSTEIN, P.A.
Ref. Number: P17000023725

We have received your document for CAMILLA DIANNE PENNINGTON-
PEARLSTEIN, P.A. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida iimited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 621A00020058

www.sunbiz.org
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COVER LETTER
TO: Amendinent Section
Division of Corporations

SUBJECT:__(AMILLA DIANNE FUNAINGEToN  Lrnfr ST P77

~ame of Corpuration

DOCUMENT NUMBER: /21 7O OCOR T 7,25

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

Please return all correspondence concerning this matter to the following:

CAMTILLAR LARL ST LA

~ame of Contact Person

CAMILLA DIANVE PENAIHETON - /Y fL S TELA, 7.

FimvCempany

118 i T/ AR

L\\

PARKLAND  fL FIOET

7 Ciiy/State and Zip Code

Cammy @ (Ammy Jremren [roncd Fres. dorm

7 Eemail address: (10 be lsed for future annual report notififation)

For further information concerning this matter, please call:

ﬂ!ﬁﬂllﬂ @4/[5'/3/}1/ at V= /T - o479

Name of Contact Person 'm.n ude Dayume Telephone Number

Enclosed is a check for the following amount:

E’Lﬁ/ab 00 Fllmbll:ce SEEE /.e;'/?ft?lc [ $43.75 Filing Fee & Centificate of Status

Foem Div o (E/EZ) -}c{ut e fafanCe

[ $43.75 Filing Fee & Cenified Copy 0] §52.50 Filing Fee, Certificate of Status &
Cerufied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tailahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For

Lam T DIANNE PLEYNTANCT oA /[AA‘L $7 EI/V AA.

Name of Corporation as cummently filed with the Flonda Bept. of Staie

PL76cC 0LF 2.4

Document Numbesr (if known)

Pursuant te the provisions of Scction 607.0124, Florida Statutes.

These articles of correction correct . T £ YO rﬂ q&‘ﬁnﬁ t\

et 1ype Being Corrected)

filed with the Departinent of State on 4-30 -2/

{F1le Date of Documen?)

Speuify the inaccwacy, mcorrect statement, or defect:

/(/(2//‘?(’ of 7%(’ Af’e5/(/€/(/z/ ad S /A//ﬁu/ ys /m/ﬁvﬁ /a,{’éi/f/,a/
gl Shoutd Ae /e’fza/ e /mf/u? ﬁﬂ/&é/&d

Conecl the maccuracy, incorrect statement, or defect

(nhhedt /%esidens akinie ~+o (AmILLh) /L/?KLSTZTN

(Stgnature of T director. preﬂdtnl or other ofticer - 1f directors or officers have
not been sclevted, by an incorparator - it'in the hands of the receiver, trustee, or
other court appuinted fiduciary, by that fiduciary.)

Oamiels) PARLSF e/ wy A{/‘e.ﬂ}/ﬁ,«/

(Typed ur pnnted nume of person signing) {Titfe of person signing)

Filing Fee: $35.00



