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COVER LETTER

TO: Amendment Section
Division of Corporations

STORMING CRAB FL INC

SUBIJECT:

Mame of Corpuration |

DOCUMENT NUMBER: " 19000060043 |

The enclosed Articles of Correction and fee are subnntted tor filing,

Please return all correspondence concerning this matter to the following:

DONNA ROBBINS

Name of Conbiet Persan

BUSINESS SERVICE SYS PA

FimvCompany

6600 4TH STREET N 101

Address

ST PETERSBURG, FL 33702

City/State and Zip Code

JIMWEBERCPA@AOL.COM

E-mail address: {to be used Tor Thrure annual repurt notificatiun}

For further information concerning this matier, please call:

DONNA ROBBINS 727 520-8652 .

Name of Contact Person Area Code & Daytiane Telephone Number

Enclosed is a check tor the following amount:

$35.00 Filing Fee 03 $43.75 Filing Fee & Certiticate of Status
é $43.75 Filing Fee & Certitied Copy O $52.50 Filing Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION 7"
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WES16 AY 9:02
STORMING CRAB FL INC

Name of Corpurationt as currently filed wih the Flonda Dept, of Stne

P138000060043

Documnent Number (1 known)

Pursuant to the provisions ot Section 607.0124 or €17.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the tile date of the document being corrected.

ARTICLES OF INCORPORATION

(Ducument Type Being Cormected)

JULY 23, 2019

{File Pate of Documnent)

These articles of correction correct

tiled with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
There was a name change of which the filing office (CPA) was not natified,

Correct the inaccuracy, incorrect statement, or defect:

The correct business name is "SMILING CRAB INC"

S (S

(Signatre of a directur, president or othes-officer - 11 directors orefficers have
not been selected, by un incorpontur - i in 1he hands of the reeciver, trustee, or
other court appointed fiduciary, by that fiduciary.}

ZE LONG WANG VICE-PRESIDENT

(Typed or printed name of person signang) (Title ofyperson signing)

Filing Fee: $35.00



