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COVER LETTER

TO: Amendment Scction

)
Division of Corporations »p\

SUBJECT: Fho I+ EMH.;, Thc.

Name of Corporation

DOCUMENT NUMBER:_ P2 000000 3333

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

ml‘iab{![t:}’ﬁ

Name of Contact Person

Fl o It Reahlt},rncr

/[—:rmlCompa.nv

10901 Beosevelt Blvd- Af,, dq Ap, Ste. ©CD

Address

St Phrsburq{, FL 337/

City/State and Zip Code

Jac} @g ,.tPl.-I'r‘eCk H:y,Com

F-mai] address: (o be used For Tuture annual report notihication)

For further information concerning this matter, please call:

:j;u»\czs \D" “L‘v"\ at {( 172’7 ) 7‘/4— L)LP?D

Nume of Contact Person Arca Code Thaytime Telephone Number

Enclosed is a check for the following amount:
1 $35.00 Filing Fee (1 $43.75 Filing Fec & Certificate of Starus

(1 $43.75 Filing Fec & Certified Copy % $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF CORRECTION S e,
For :,n --}f
N o
{-l[-fb I‘i‘ Recl J‘)‘j] IﬂC‘ {P A
Name ol Corponilian a5 carmently Tled with the Flonda Thept, of Staie . h
s

PROCOOOOBZBE 3

Duocument Number (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutcs.

These articles of correction correct /qr ‘}‘1 CLlCS 1% F LncoipPo ("Q\]C (ST ,
(Document 1ype Beng Comectad)

filed with the Department of State on Tanvagy , 2020
(File Date of Document)

Specify the inaccuracy, incorrect statement. or defect:

7»4—’—?4'&&1—?!{‘7")

ﬁdmcw:’)‘% C‘l’\(‘ D{\ther/oujﬂk‘l {n)tre’(:}of

Correct the inaccuracy, incorrect statcment. or defect:
J&mec 3 ”Dn LS Du'f' c)wner/ ofﬁc_er—/o)‘ Fcf’("‘lLor‘,
Tames lon holds no ‘H*“e: AN OFC(LQ-
Talia DiUon is Yhe Sole ocener, President
Seevetar j and Direetor,

ﬁ p/!z'n, \']/'\.\,,D(C}u’l_j—

(Signature ofa ditpdior, presudent or ather officer - i dircclors of ofTicers have
not been scl by an meorporatar - if in the hands of the receiver, trustee, o
other court appointed f'ducm:) by that fiduciary.)

Jukia i Uen ‘Pre sid enT

(Typed or printed name of person signmy) (Titke of person signimg)

Filing Fee: $35.00



