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COVER LETTER

TO: Amendment Section
Division of Corporations

HYBRID HOME SOLUTION, INC

SUBJECT:

Nume of Corporation

DOCUMENT NUMBER: P 18000011182

The enclosed Articles of Correction and fee are submiued for fiting.

Please return all correspondence conceming this matter o the following:

JUAN LU

Name of Contaci Person

FirmCompany

245 E MAIN ST #107

Address

ALHAMBRA/CA/91801

Crty/State and Zip Code

ACIUSA@FOXMAIL.COM

E-maul address: (10 e used for future annual report notification)

For further information concerning this matter. please call:

JUAN LU 626 6277716

Nume of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee 03 $43.75 Filing Fee & Certificaie of Status

3 $43.75 Filing Fee & Certified Copy 03 $52.30 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporations

IP.0O. Box 6327 Clifton Building

Tallahassee, FL1. 32314 2661 Exccutive Center Cirele

Tallahassee. IF1. 32301



ARTICLES OF CORRECTION FILEL
For N FES 12 AR 28
HYBRID HOME SOLUTION, INC

Nunmwe of Corporation as currently tiled wath te Flunda Dept, of State

P18000011182

Document Number (i knowa)

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation files
these Articles of Correction within 30 days of the file dawe of the document being corrected.

NAME OF REGISTERED AGENT AND C

{Duocument Tyvpe Bemg Corrected

filed with the Depariment of State on FEB 1, 2018

(File Date of Document)

These articles of correction correct

Specity the inaccuracy. incorrect statement, or defect;
THE REGISTERED AGENT, INCORPORATOR AND CORPORATION
OFFICER NAME IS LUAN LU

Correct the inaccuracy. incorrect statement. or defect:

THE REGISTERED AGENT NAME, INCORPORATOR AND CORPOR/
OFFICER NAME IS TO CHANGE TO JUAN LU

e /ﬂ{

{Signaurdola director, president or Wtherofticer - 1 dircclons or officers have
nut been seleted. by an incomuorator - it in the hands of the receiver, tustee, ur
other court appuintad tiduciary, by that fiduciury.}

JUAN LU PRESIDENT

{Typed or pnnted name of person sigming) (Tule ol person sygnng)

Filing Fee: $35.00



