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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

MICHELLE GOMEZ
1015 E. SUNRISE BLVD #306
FORT LAUDERDALE, FL 33304

SUBJECT: MICHELE LYNN GOMEZ P.A.
Ref. Number: P18000021944

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT TYPE BEING CORRECTED SHOULD STATE "ARTICLES
OF INCORPORATION".

PLEASE CORRECT TITLE OF PERSON SIGNING.

Please note that it is encouraged to use titles as shown, by replacing the
officer/director title by the first letter of the office title: P = President; V= Vice
President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman
or Clerk; CEQO = Chief Executive Officer; CFO = Chief Financial Officer. If an
officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. o

1

Susan Tallent ,
Regulatory Specialist || Letter Number: 618A0000
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Hic\ode — Lyaa Goone % Q.A.

Name of Corporation

DOCUMENT NUMBER:_© 4 8 0000 2\Q 44

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

Please return all correspondence concerning this matter to the following:

Michong G

Name of Contact Person

Firm/Company

s & Sunase owd B30

Address

Toxk \ondscdag (EL, 23304

City/State and Zip Code

WONN D ZXeo\ 3\ C v

E-ma ress: (Lo be used for future annusl repon nonfication)

For further information concerning this matter, please call:

WenWNE oo Z a( A0 ) Roq - FHluDd

Namgof Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(535,00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

{3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION

For

Michelo  (yon  Googe Q.

Name of Corporation as currently filed with the Flonda Dept. of State

214 R0000M a4

Document Number (if known)

Pursuant to the Frowsuons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct _’ae@ﬁ%ﬁ@f@ﬁ_&mb o6 Tacorpaohon
(Dtv‘ur"m Tyne Being Correctad)

filed with the Department of State on

(Lle l)a& of Document) '

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

¥

M“\x Cxer \ome S Sugoosed Yo 0o gelwd as-(\mc.\w.\\&)

(Signature hfa-director. presrdent or other officer - if directors or officers have
nol been selected, by an incorporator - ifin the hands of the receiver, trustee, or
other coun appointed fiduciary, by that fiduciary.)
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{Typed or printed name of person sigmng)

\('I‘ilic of persort signing)
Filing Fee: $35.00 Ceo¥
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