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TO:  Amendment Scetion
Division of Corporations

COVER LETTER @

supeer. All Together Services Inc

Name of Corparation

I
DOCUMENT NUMBER: P 17000070273

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

Please return all correspondence concerning this matter to the following:

Rodgetta Irven

Nume of Contagt Person

|
All Together Servifces Inc

FumiCompany

209 Lake Gene D

Address

puvmntng fumlurey Jm—

Longwood FL 32773

City/State and'Zip Code

rirven72@yahoo.q!om

E-mail address” (Lo be used Tor fubure annual repont nonfication)

For further informatton concerning this matter, please call:

Rodgetta Irven

(407 925-7613

Mame of Contact Persan

IInclosed is a check for the follow
B $35.00 Filing Fee
3 $43.75 Filing Fee & Certified @

Mailing Address:
Amendment Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FFLL 32314
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Aren Code & Dayurme Tebephone Number

ng amount;

0 $43.75 Filing Fee & Certificate of Status

Ij $32.30 Filing Fee. Certificate of Statns &
Certified Copv

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele

-

Tallahassce. FL 32301



All Together Services

ARiTICLES OF CORRECTION

For

Inc

~Name of ¢

Pursuant to the

I'hese articles of correetion correct

rovisions of Scet

‘'orporation as currently Niled with the Flonda Dept o State

P17000070273

!

Document Sumber (1 hnown)

on 607.0124 or 617.0124. Florida Statutes. this corporation files
thuse Articles of Correction within' 30 davs of the file date of the document being corrected.

A Articles of Organization

{Document Type Being Corsected)
fited with the Department of Statejon 08/21/2017

Specify the inaccuracy, incorrect sﬁalcment or defect
The effective date for this

and should be dated as 0

(File Date of Document)

corporation shall be was entered as 09/21/2017
8/21/2017.
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Correct the inaccuracy, incorrect statement. or defect: = =
—-t

Please make the correction to the effective date of this corporation to 08/227201 i
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(Signature of

other coun appd

tector, president or other officer - 1f directors or ofticers have

nut been séfectedl, by an incorpurator - if in the hands ol the recegis er, Lrustee_ or

Rodgetta L Irven

inted fiduciary, by that fiduciary.)

{Typed o pnnted name of person signing}

President

(Title of person signing)

Filing Fee: $35.00
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