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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT:

Name o Of'p()]".!il('lﬂ

DOCUMENT NUMBER:__ ¥ {£000004782.

The enclosed Articles of Correction and fee arc submutted for filing.

Pleasc return all correspondence concerning this matter to the following:

5‘“&(\4\3\'”‘1 D. d&JcSus

R L S T R TR T

((x(m WAS (‘Inbed/&h&&:“@d 1y 02&?—’9

FirnyCompany

4950 Huy 90

Address

face YL 37571

L=}
=
Ciy/State and Zip Code o2
(e}
-
Oroen ey sde e Sus € gmail. com .
E-mail a :ﬂlrna [lu—_bk used for future annuyl report notification) =
T
For further information concerning this matter. please call: =
=3
. 7. = =
Shﬂ“f‘&ﬂ D. de Tess a(_ Qo ) 207- 4549 =
Name of Conlact Person Arca Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
¥ $35.00 Filing Fec T $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [1852.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For

{,/7\\/\] D\Cﬁ}‘o DE Shwnpan Ao )p&ufs, PA.

Name of Coporation 3 currently filed with the Hundi Dept of State

P ¥ D00004 742

Document Number (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

frides of

These articles of correction correct -
(Docuent TypTBeing Corrected

. D1¢sol
filed with the Department of State on __s )’ulu{ P 2022 = Zoo 890 4 G2 3
J (Fule Tate of Document}
Specify the inaccuracy, incorrect statement, or defect:
e dddress for  noices Inas chanded. I (dd4.s nrm;mlhj
Lsted_ a8 Pk Olfice Poy 21 f’ensa@a 5254
' =15
/hé Feeindar Oﬁ e onapul ﬁ{c 1S Corveed. - A
Correct the inaccuracy, incorrect statement, or defect: y =D
g
The poan) *f\q Gdaces_Whete  clan~s (8N e Sent . Fek
X e
49co  Huoy G0 *1 R
[fice FL 3257 o

At Sznnnn e Jesds

N =

(Sigmture ol dircctor, president or ot gificer - N directors or officers have
not been selevted. by an incorporator - the h1.n( fihe receiver. trustee, or
other court appoinied fiduciary, by that fiduciary, )

/ ;
%hf"'\f\z’u\ D _Ap o MF’M&L&@@
(Typed ur printed name ol Fé"r-.nn "k-“"‘i-] {Tile of person Qigning)

(COn\PZ|ﬂk§ Clofed ?‘ d:{d«c@

Filing Fee: $35.00



