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COVER LETTER

[ J
TO:  Amendment Section
Division of Corporations
. . CRANIAL UNWINDING SERVICES, INC,
SUBJECT:
Name ol Corporation
- ~ - 0000169
DOCUMENT NUMBER; "' 000046941
The enclosed Articles of Correction and fee are submited for Nling,
Please return all correspondence concernimg this matier to the following:
PAUL POCK
Name of Contact Person
CRANIAL UNWINDING SERVICES, INC.
binnCompany
3460 FAIRWAY LN
Address
ORLANDO, FL. 325(M
ChyiState und Zap Cxde
CRANIALUNWINDINGEGMAIL.COM
E-nunl adidress: (1o he wsed Tor future ansual report notitivation|
Feor further information concerning this matter. please call:
PAUL POCK 407 J331-0312
at (
Naree af Contact Pavsan ‘ Aren Codde Daytime Teluphune Numbw
Enclosed is a check for the following amount:
(1 $35.00 Filing Fee LT $43.75 Filing Fee & Centilicate of Staws

m $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N, Monroe Sireet. Suite 810

Tailahassee, FLL 32303



ARTICLES OF CORRECTION

+
by O
For TR SED
CRANIAL UNWINDING SERVICES, INC,
MIAL 4L 1Q o 12: 30
Name of Corperaiion as currenily fled with the Floda Dept, of State rERTWRLOT SN
Vi e IR VA B U.M‘;
4 160: N R VI T e b ey
P190G004694 inLLAHASSEE. FLORIDA
Documem Number (if heaown)
Pursuant to the provisions of Section 607.0124. Florida Statutes.
. . 61012024
These articles of correction correct *0H20
{Document Type Bemg Cotrected)
- . . [ 202
{iled with the Department of State on 372024
tFile Date of Dovument)

Specify the inaccuracy, incorrect statement. or delect:
PRINCIPAL ADDRESS AND MAILING ADDRESS AND PLACE OF BUSINESS

Correct the inaccuracy, incotrect statement, or defect:
NEW ADDRESS FOR ALLD 3360 FAIRWAY LN, ORLANDO, F1. 3280

o g

(Signae of y Qo presdedt oroder offieer -1 divectors ar oflicers have

not heen selected, by an incorporator - iin the bands o the teceiver, tustee, or
other caurtpponted Rducinry, by than idueny)

PRES

PAUL POCK

{Typed o printed name of person sipnimg)

Filing Fee: $35.00

v Fitle o peron sigming)



