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COVER LETTER

TO:  Amendment Section
Division of Corporations

News Distribution Network Inc.
SUBJECT:

Narne of Corporotion |

DOCUMENT NUMBER: P 19000083961

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Sharon K. Gray

Name of Conitact Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharena, GA 30005

CityState and Zip Code

E-muoil address: 1o be used for future ennnal report nouncationy

For further information concemning this matter, please call:

Sharon K. Gray 70 7772091
at
Nem: of Contact Persan Arca Coke Duytime Teloghone Number

Enclosed is a check for the following amount:

03 $35.00 Filing Fec (1 $41.75 Filing Fee & Certificate of Status
W $43.75 Filing Fee & Certified Copy L1 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cbrporations
P.O. Box 6327 The Centre ofj Tallahassec
Tallahassee, FL 32314 29415 N, Monqoe Street, Suite 810

Tallahassee, jL 32303
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< AN
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ARTICLES OF CORRECTION 4%, %, &
P
For G N0
Ve
- 5N

NEWS DISTRIBUTION NETWORK INC. (PRI ..9. .
Name of Corporston o caranly BId with the Fronda Dept of Sk AL P

‘G

P1900008396) <z

Docuraent Nember (1 known}

Pursuant to the Fmvnmons af Section 607.0124 or 617.0124, Florida Statates, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _*\Tocles of Merger

(Docuntani Type Being Commecial)

filed with the Department of State on 'V 182019
{Fiz Daie of Document)

Specify the inaccuracy, incorrect statement, or defect;
The Anicles of Merger inaccurately listed the parent compeny, Bright Mountain Medik, Inc., a Florida

corporation (Document #P [000005088 1) as a merging pany in the merger.

Cormrect the inacecuracy, incorrect statement, or defect:

Article Secord of the Articles of Merger shoukd only list the following as & merging corparation:

News Distribution Newwork, Toc. , a Deleware corporation

T 3 x, o oo X Erectons hadiien ey
ot bean selected, by w iricorponator wnmtnmisurd-emvu trusee] or
other eount appoictted fiduciary, byﬂm. fiductary )

[

W. Kip Speyer
{Typed of prini=d name of person Sigmng)

CEQ

(Trtie ol person signmg)

Filing Fee: $35.00

({(H15000360213 3



