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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:

Bella Vita ALF, Inc.

Name of Corporation
DOCUMENT NUMBER: P 18000102532

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

Please return all correspondence concerning this matter to the following:

Amanda Phillips

Name of Contact Person

Firmy/Company

3225 McLeod Drive, Suite 100

Address

iz = et
R
Las Vegas, Nevada 89121 G
City/State and Zip Code ‘K.‘ "O -k--"‘\
- —
aphillips@andersonadvisors.com TR
W N
E-manl address {to be used for future annual report notficaton) w3 o)
For further information concerning this matier, please call:
Amanda Phillips

Nume of Contact Person

800 706-4741

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
M £35.00 Filing Fee

O $43.75 Filing Fee & Centificate of Status
O $43.75 Filing Fee & Certified Copy

3 $52.50 Filing Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Amendment Section

Division of Corporations
Clifton Building

I'allahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, IFL 32301



ARTICLES OF CORRECTION

For

Bella Vita Alf, Inc.

Wame of Corporation a5 currenily filed with the Flanda Dept of State
P18000102532

Puocument Number (1l known)

Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
[hese articles of correction correct

Articles of Incorporation
filed with the Department of State on

[Bocument Type Bemng Corrected) ’
December 19, 2018
(File Date of Docunent)
Specify the inaccuracy, incorrect statement, or defect
Article VI|
Title: PTD
Tonino Daminao )
. . 3 ==
3225 McLeod Drive, Suite 100 Tt @ ey
x = -
Las Vegas, Nevada 89121 = =  TZ
e ~ .
PRI e
P R G
Correct the inaccuracy. incorrect statement, or defect: Fc/ 2
. [ (&1}
Article VI = o
Title: PTD
Tonino Damiano
~ i 7y
(J,-‘hvﬂ -~ﬂ'£l ,": ngg‘w”
{Stgnature of a director, president o other officer - 1f directors or officers have
nol been selected, by an incorporstor - 1f in the hands of the receiver, trustee, of
other court appointed {iduciary, by that fiduciary.)
Amanda Phillips Incorporator
(Typed or punted nume of person stgning) (Title of persun signing)
Filing Fee: $35.00




ARTICLES OF CORRECTION

For

Bella Vita Alf, Inc.

Nuame of Comporation as curtently tiled with the Flonda Dept. of State

P18000102532

Document Number {(tf known)

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

These articles of correction correct Articles of Incorporatlon

{Document Type Being Corrected)
filed with the Department ot State on

December 19, 2018

{File Date of Bocument)
Specify the inaccuracy. incorrect statement, or defect:

Article VII
. e =
Title: PTD S S
. . = o —3
Tonino Daminao Lo B
. . %) ~J 3
3225 McLeod Drive, Suite 100 RV T,
H 0
Las Vegas, Nevada 89121 T
—, + D
- 93]
- o)
T
Correct the inaccuracy. incorrect statement, or defect:
Article VII
Title: PTD
Tonino Damiano
' oy .
(}M-(’Zﬂ "[ //»{Lﬂﬂ/’-”"
{Signature of a direcior, president or other ofticer - 1f directors or officers have
nol been selected, by an incorporutor - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary. )
Amanda Phillips Incorporator
{Typed or printed nisme of person sigming) (Title of person signmg)

Filing Fee: $35.00



