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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBIECT: _roxnes on Demnand | inc

Name of Curporation

DOCUMENT NUMBER: P 19 000041400

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

Please return all correspondence concerning this matter to the following:

\owis Retz

Name of Contact Person

o nes o0 Df'maﬁd’ T

Firn/Company

280 EhelidriRd.

Address

“lampa, O 33624

City/Stare and Zip Code

TTLLRE T 2 25 @ yathot.Com

T-manl address: (10 be used for future anual report notification)

For further information concerning this matter. please call:

Lows et a( B3I 2223157173

Name of Contact Person Area Code Praytime Telephone Number

?scd is a check for the following amount:
$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303
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ARTICLES OF CORRECTION
For

Orones on Detrand [, TN

Name of Corporation as currently Tiled with the Florida Dept. of Staie

D19 o000 LHae0

Dovoment Number {if known)

Pursuant (o the provisions of Section 607.0124, Florida Statutes.

Articles of Ircoc@otah o)

These articles of correction correct
Mocument Type Bemg Corrected)
filed with the Department of State on ?/ 2 [2019
(File Date of Document)

Specify the inaceuracy. incorrect statement, or defect:

Tihe PSTD (Fidie is \‘r\corrac*h}; spal\aﬁ
Ret2, Lowns

. . 5 .. [\
Correct the inaccuracy. incorrect statement. or detect: o
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(Signature of a direcip@firesident or other officer - if directors or officers have
0ot been selected, by an incorportor - iFin the hands of the receiver. trustex, or

other court appeinted fiduciary. by that fiduciary.)
L DULLS [2) 5 s //

~ (Title of person signing)

(Typed or prmted name of person sigmingl

Filing Fee: $35.00



