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COVER LETTER
3

T:  Amendment Scetion
Division of Corporations

CXXII, INC.

SUBIECT:

~ame of Carporation

DOCUMENT NUMBER:__ P 17000057511

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

Please return all correspondence concerning this matter to the following:

JOEL MARCUS

Nagie of Centact Person

JOEL MARCUS, INC.

N'nnComnpuny

676 WEST PROSPECT ROAD

Addrass

FORT LAUDERDALE, FL 33309

CitydSate amd Jip Code

JMARCUSCPA@YAHOO.COM

F-mail address: {to be used tor future annual report notification )

For further information concerning this matter, please call:

JOEL MARCUS, CPA . 954 566 8513

Nune of Contiet Person Ared Code & Tavtime Telephone Kumbe:

Enclosed 1s a check for the following amount:
M S35.00 Filing Fee 0 S43.75 Filing Fee & Certficate of Status

O S43.75 Filing Fee & Centified Copy 01 $52.50 Filing Fee, Certificate of Status &
Cenified Copy

Mailing Address: Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Cenier Circle

Tallshassee, FL 32500



ARTICLES OF CORRECTION

For
CXXII, INC.
Nume of Corporition ax carmently fiked with the Flonida Dept. of State -

,-};Q't;ﬁ rey

P17000057511 £ g
B P —— - z o e
umient Number (1IF Known) 3:':3 5 —":?
Frgad [ 1
W i

Pursuant to the provisions of Section 607.01 24 or 617.0124, Florida Statutes, thi 'Jf:t')'mnminn tfes

these Articles of Correction within 30 days of the file date of the document bcin%‘c?i;rrcqbd. Nk
, . RA i sy s
These articles of correction carrect ORPORATION : o i'i\
(Document Type Being Conmeeted 702 20 o
ed wi 07/05/2017 oW
filed with the Department of State o 27> L
{Ftle Date of Document)

Specity the inaccuracy. incorrect statement, or defect:

THE LAST NAME OF THE REGISTERED AGENT AND PRESIDENT

IS SPELLED INCORRECTLY.
IT IS NOT WERLAW

Correct the inaccuracy. incorrect statement, or defect:

PLEASE CORRECT THE NAME OF THE REGISTERED AGENT AND PRESIDENT
THE LAST NAME SHOULD READ WERLAU
WERLAU, CHRISTINA E

'\

G A1

[Sipnature of 3 dinector. pregfdertyr other oftieer - it directoes or oicers ave
not boen sclected, by an in ryor - it in the hands of the recetver, trustee. or
ather coun appoinied fiduciory, by that fiduciary.)

CPA

JOEL MARCUS
{Title of person signing)

tTvped or printad name of person signing)

Filing Fee: $35.00



