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ARTICLES OF CORRECTION <

For

ORTELIO CORP,
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Dracument Nunier 1f kogmn)

Pursuant to the Fm\-ision_s of Section 607.0124 ot 6170124, Flunda Statutey, ihis corporation files
these Anticles of Comection within 30 days of the file date uf the docwnent being comrecied.

These anticles of comection correct. ARTICLES OF INCORPORATION

L a ™ ype Heang Comered)

fied with the Department of State o, 11/19/2018
{Fike Derc of Drcvancrn)

Specify the inaccuracy, incorrect statement, or defect:

THE CORPORATE NAME "ORTELIO CORP . IS INCORRECT

Correct the inaccuracy, incomrect slateioent, or defect:

PLEASE, CORRECT THE CORPORATE NAME WHICH SHALL READ:-
ONELIO  CORP.

+ officel - T drecion ora k
in the bamds of the receiver, tnotee, or
by that A ry. )

2o

ELENA M. 1IZQUIERDO D/P/S

llrpcdorpmmdmufptrmnngw (Tl of persom sigring)
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