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COVER LETTER

TO:  Amendment Section
Division of Corporations

TOP CHOICE LAWN CARE INC

SUBIJECT:

Name of Corporation

DOCUMENT NUMBER: P 19000011138

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

Please return all correspondence concerning this matter to the following:

AUGUSTINE ALFONSO

Name of Contact Pegson

TOP CHOICE LAWN CARE INC

FinmCompany

20730 NOLAN RD

Address

LAND O LAKES, FL 34638

City/Stne and Zip Code

TOPCHOICEPASCO@GMAIL.COM

Femai] address: (o be used tor future anneal repon nouficition?

For turther informaton concerning this matter. please call:

AUGUSTINE ALFONSO 813 693-7022

Name of Contiact Person Area Code & Danvtime elephone Numiber

Enclosed 1s a check tor the tollowing amount:

$33.00 Filing Fee O $43.75 Iihing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 03 552,50 Filing Fee, Certificate of Status &

Certtfied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations
P.O. Box 6327 Chifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Cirele

Tallahussee, FL 32301



ARTICLES OF CORRECTION =
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For ,:P?, '3\ ‘E\;
TOP CHOICE LAWN CARE INC G o Q
Name ai Corporanen as curmently fled with the Flonds Dept of State %1—_ = @
e B ©
P19000011139 e 2
Docutent Sumber {3 kaown) . \.::-r -~

Pursuant to the provisions of Section 607.0124 or 61 7.0124. Florida Statutes. this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

ARTICLES OF INCORPORATION

(Dugunient Ty e Bemg Cuorreciod )

01/31/2019, EFF. 02/01/2019

{Fike Date o PDocument )

These articles ol correction correct

filed with the Department of State on

Specify the inaceuracy. incorrect statement. or detect:
NAME OF REGISTERED AGENT: AUGUSTINE ALFONSO
NAME OF PRESIDENT: AUGUSTINE ALFONSO

Correet the inaccuracy, incorreet statement, or defect:

NAME OF REGISTERED AGENT: AUGUSTINE A. ALFONSO |
NAME OF PRESIDENT. AUGUSTINE A. ALFONSO IlI

(W ol wdipdtor presdent ar e ofieer - idirectors or offivers have
not been selected, by anincoporior - e s o the receever, istee, or
ather cownt appointed liduciary, by that glwiang.)

AUGUSTINE ALFONSO PRESIDENT

1 Typed or prnted nume of person <igning) 1Title of person sigming)




