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COVER LETTER

TO: Amendment Scction
Division of Corporations

SURJECT: MvMC:nj‘ Hf’-f"’\Tm-r’g L-c2rii ﬂfj —ent—€

Name of Corporation
DOCUMENT NUMBER: P /1A00001071 53

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

Please return all correspondence concerning this matter to the following:

Robhe)+ O S . DaAvalns

Name ot Contact Person

s
Advanc:m(} Adi et SHONE <o T fj C_eprr=Er

Frrm/Company

>23UE e S Neirele

Address

BOCa ROTTN, FL 332K

Ciy/State and Zip Code

Al C +hr o~ O amaai |07

E-mail address: (1o bd used Jor l'ulurcﬂ:ml report notitication)

For turther information concerning this matter, please call:

R
/N 0 _a ) 203-0bS -
Name of Conrtact Person Arca Code & Dayume Telephone Number
Enclosed is a check for the following amount:
3 $35.00 Filing Fce (3 $43.75 Filing Fee & Certificate of Status

¢\343.75 Filing Fee & Cenified Copy 0 §52.50 Filing Fee, Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



ARTICLES OF CORRECTION
For

AOVANC fﬂﬁ M S DO (A )

Nume of Coporation as currently filed with the Flonda Dept. of Stafe

c.ent—er T
P goodD0id) >3

3ocument Number (if known)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation filcs
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct 0P O~ ENCOr =0 r et 1 0¥

(Dacumens Type Bang Cormectad )

filed with the Department of State on _ T s Sy { 30,201 9 :
{File Date of Document)
Specify the inaccuracy, incorrect statement, or defeet:

T cCle vl

Titl-€ oF ofFIC-Lrss qr-e - =
‘_a — '
iNCICCUr(a+—€ ’; '_‘_:: :‘_
- ql:‘“‘)‘ ‘I‘.____
- T
- N
et
- o
T o
Correct the inaccuracy. incorrect statement. or defect:
a1 Clte vyl -
Titbe | Pre<icent N7l—e: |2
Ar. v At r <. v S
222498 <0 =™ airo)p 523uE Stu ST cirdlye
oc a1t < - 1L 23

{Sygnature of a director, pry

ni ur othet officer - if directors or officers have
not been seleeted, by an ipforporator - if in the hands of the receiver. tnustee, or
ather court appointed

ciary, by that fiduciary.)

Qﬂ//ﬂ/a /A Q/z/ﬂwkam

{Typed or pnnted name at person sipning}

Frelident

{Tile of person signing)
Filing Fee: $35.00




