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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /lwnﬂb 67113’ 71) ( j PA

NMame of Corporation

DOCUMFENT NUMBER: @ 15000054335

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

Please return all correspondence concerning this matter to the following:

TV bene Studatill O
W,

Nume ot Conlact Person

jo\wmjj fﬁvl:)“’\ﬂ!” 3'(- pA

FrrmiCompany

1329 NW 574k Sfreet

Address

Miowe FL 23142

CruyfState and Zip Cede

%%1;}%% \\ YPO\l (3‘1)“}0‘}6{& O.W\Qﬂ. ¢ Db

E-muil address: (10 be used Tor iure annual ’ng_l_lp'tanon)

For further information concerning this matter. please call:

“Thane Dudeah ) T wi 790 ) 237 = (6 735

«ame of Contact Person Area Code & Dasume Telephone Number

Enclosed is a check for the following amount:

% $35.00 Filing Fee 03 $43.75 Filing Fec & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certificate of Status &
Centified Copv
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 3230]
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ARTICLES OF CORRECTION .

For
/‘i“y\v\y (DJFUCJS‘}{ f l GY‘ p4 'fi,;.'_ PSR I.::r‘_ié.‘;!iﬁ-z;‘

Name of Corporanon as currently filed with the Flonds Dept of State

PliooonsH 225

Document Number [1f known)

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 date ot the document being corrected.

These articles of correction correct jo[’\ r\y\\j S'}u_/\" l l {5( PA

{Document Type Hclng Carreeted) /7

filed with the Department of State on \) L& J % ; 22(3 | ¥

(File Date of Docliment)

Specify the inaccuracy. incorrect statement. or defect:
1 {Q(a;v}‘ +n P(ML & (OMIND
older 7 5R

Correct the inaccuracy. incorrect statement. or defeet:

The  (oviedd nowne ? Addvess |
\3_'}_1\ _ Chavee o _Tm horno Stod il
\\f_/, )DA ~/ ~

Adve 1934 Nw S509h 5
M Oy ‘F\o 231420

v
e

-
s (Sygrfiure of a director, president or other otticer - it dirgctors or officers have

%h‘cn selected, by an incorporator - if in the hands o the receiver., trustee, or

er court appointed tiduciary, by that liduciary )
ﬁ[’\r\mm %‘,LUIJ%‘)L: KTV’ DI/‘Q%I-\:‘I ﬁ:ﬂ‘fL

(jbd or pnnied name of person signing) (Tile of person signing)

Filing Fee: $35.00



To: Florida Department of State
From: Johnny Studstill Jr

Dear Florida Department of state,

This is Johnny Studstil Jr, the President of "Johnny Studstill Jr PA”. | am informing you my
address from 18827 NE Miami Ct. Miami, FL 33179 is changaﬂto 1939 NW 57th Street Miami,
FL 33142 under my Register Address.

It's will be a change of entity name, the new name will be: JOHNNY STUDSTILL JR, PA with
the comma after JR.

Thanks you

Johnny Studstill Jr

Studstilirealesta matl.com
786.237 6735

Document Number: P18000054325

Return address; 18827 NE Miami Court, Miami, FL 33179



