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COVER LETTER

3

4

TO:  Amendment Scction
Division ot Corporations

GARRY ENTERPRISE. INC.
SUBJECT:

Name af Corparation

DOCUMENT NUMBER: " 2100092008

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

Please return all correspondence concerning this matter to the foltowmg:

35 NW 75TH STREET J\iittkff 'E"L %5/5\0

Name of Contact Person

GARRY JSYPRE

FirmiCompany

3166 NW 7TH AVE

Address

MIAMIFL 33168

CnyiStare and Zip Code

AAAPLUSFINANCIALGROUP@GMAIL.COM

E.matl address: 1o be used for future wnnual report netlicauon)

For further information concerning this matter, please call:

GARRY JSYPRE 780
at {

3362094

Name of Coniact Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

= $35.00 Filing Fee 184375 Filing Fee & Certificate of Status
0 S43.75 Filing Fee & Centified Copy [0 S32.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Amendment Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tablahassee, FL 32303




ARTICLES OF CORRECTION

For

GARRY ENTERPRISE, INC.
Name of Corporition us currently fied with the Flonda Dept of State

P19000092008

Document Number (15 known)

Pursuant 10 the provisions of Section 607.0124. Florida Statutes.
e iides ot TnGrpomtions

(Document Type Being Sorrectad)

|2 -0l

(Fre Dute of Document)

These articles of correction correct

filed with the Department of State on

Specify the inaccuracy. incorrect statement. or defect:
NAME OF THE OFFICER (PRESIDENT) IS GARRY J §YPRE

@

——

Correct the inaccuracy. incorrect statement. or detect:
NAME OF THE OFFICER (PRESIBENT) IS GARRY J SYPRE

dty

O S e g

=i NS ffre

(3muture of a dirkctor, présment or othyf officer - 1T directons or officers have
not been selected, by an incorporatar - {10 the hands o the receiver, tustee or
ather court appointed iduciary, by that tfiduciany )

bsi’ Q}C(ﬁ oﬂ

tEule of person signing)

GARRY I SYPRI:
{Tvped o1 printed name of person sigming)

Filing Fee: S35.00




