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COVER LETTER

TO:  Amendment Section
Division of Corporations

PANOPLIAN INC

SUBJECT:

Name of Comporation

DOCUMENT NUMBER: P 17000064186

The enclosed Articles of Correction and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Caroline Molina

Name ot Contact Person

CSG - Capital Services Group Inc

FirmiCompany

446 W Hillsboro Blvd

Address

Deerfield Beach - FL 33441

Cav/State and Zip Cude

caroline@thewaygroup.biz

t-mail uddress: {to be used fos Tuture annual report notilication)

For further information concerning this matter. please call:

Caroline Ferreira . (954 ,427-4770

wame of Contact Person Area Code & Dastime Telephone Number

Enclosed is a check for the following amount:

& $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy O $52.50 Yiling Fee, Certificate of Status &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I’O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF CORRECTION Th -
For 'Z\‘:g -
e = O
PANOPLIAN INC % 3 ©
Name of Corporation as currently filed with the Flondy Dept of State .:L, et
27, B
P17000064186 T
Document Number (1 known} s

Pursuant 1o the provisions of Scction 607.0124 or 617.0124, Ilorida Statutes. this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

REGISTERED AGENT ADDRESS AND VICE PRESIDENT NAME
1Documem Type Being Comected) ’

These anicles of correction correct

filed with the Department of State on 07/3172017

(File Date of Document)

Specify the inaccuracy. incorrect statement. or defect:

Registered Agent City Address - Deerfield BECAH

Vice President - MARCIA Cavati

Correct the inaccuracy. incorrect statement. or defect:

The correct city for the Registered Agent is: DEERFIELD BEACH
The correct name for the VP is; MARCIA CAVATI

!
(Sighgture of a dwectorfpresident or other othweer -1t dizectors or offieers have
nat Peen selected, by gh incorporator - if in the hands o the receiser, trustee, or
nllTr court appointed Yiducian, by that fiduciany.)

MCt/( e CQ.U A ‘A l/ %

(Tvped or ponted name of person signing) (Title of person signing)

Filing Fee: $35.00 ice DS DWM{'




