(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPexup  [Jwar [] mai

(Eusiness Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RIAARRRN

500311569905

04/11718--01016--013 ##35.00

5@

v T

O

Lo

A =

S IE‘!

-

o 8
R WHITE
APR 13 2018




COVER LETTER

TO:  Amendment Section
Division of Corporations

sugiger: G LC  EXgess o

Name of Corporation

DOCUMENT NUMBER: Pl&oceallbls

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

Please return all correspondence concerning this matter to the following:

éidhCom‘O LQ low

Name of Contact Person

C,L(, ESCPM::; o C

Firm/Company

Sl Nonf o BT <T pp] 2032

Addréss

A\Ta Maﬂ70 Spel NOVS PL, 514\4

City/State and Zip Code

%‘MC‘J\ ADiO\LIQWDZ-Q@ qaulafl’(a,ﬂ,

E-mai] address: {to be used for tuture anntfal report notitication)

For further information concerning this matter, please call:

For o do \o Totows (786 ) 212377

Name of Contact Person Area Code & Daytime Telephone Number

?‘(osed is a check for the following amount:

$35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION R
For
GLC Extpress A C

Name of Corporation as currently {iled with the Florida Dept. of State

/D)B 00ccl9666

Document Number {if known)

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

These articles of correction correct AfT‘t “\es op. \NBCYI alVon
(Document Type Being Corrected)

filed with the Department of State on __ Mo ( h,28 J o\ R

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Owmer's  Noe  chow A5 (ancode  LacoNo

¥ G 51 L&_S—r

Correct the inaccuracy, incorrect statement, or defect:

Nong é"'ﬂ"\CW\d lo Jovczue

r.'\ ¢t Last

o)

(Signature ol a director, president or other officer - i directors or officers have
not been sclected, by an incorporator - if in the hands of the reccaver, trustee, or
other court appointed fiduciary, by that fiduciary.)

éﬁanchr\o Lo Totop

(Typed or printed name of person signing} (Title of person signing}

Filing Fee: $35.00



