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COVER LETTER

TO: Agngr_ldment Section
Division of Corporations

SUBJECT: Lood.2 Pro RestonrgTrod

‘Name of Corporation

DOCUMENT NUMBER: 2000 00 [D S 90

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

Please return all correspondence concerning this matter to the following:

Al Bennord

Name of Contact Person

bovd-2 PAO Z@Zé)@f‘ﬁc;u

Firm/Company

2 lanryon W Here his

Albopet | Venpo?l OS54 YLD

" Ciry/State and Zip Code

iWFD @ &P pesTortction) » conf

E-mal address: o be used for future annual report notificatton)

For further information concerning this matter, please call:

Alae) Bennoa a( B0y A3 -0 |
‘Name of Contact Person Area Code ~ Davtime Telephone Number

Enclosed is a check for the following amount:
] $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
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ARTICLES OF CORRECTION L e N

For . %’&'/
. ' /

Good 2 Plo  AesTORA LT gn ;o
Name of Comporation as currently filed with the Flonda Dept. of State ,:,-’.,‘.:
F0 0000 /125 9D

Pocument Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct A ‘/{(,/tf. S ofF Zo (,0/?_/90/147‘700

{Document Type Being Correctedy

filed with the Department of State on Febnua sy 05, 20RO
(File Date of Tocument)

Specify the inaccuracy, incorrect statement. or defect:

FFFechive Axle /449”—('/5', RO 0

Correct the inaccuracy, incorrect statement, or defect:

Hove EfFective bate fo  MHarch g, 2020

A

151grdfiture of a director, president or Tcer - 1] directors or oflicers have
0t been sclected. by an meorporator - if' ¥ the hands of the receiver, rustee, or
ather court appointed fiduciary. by that fiduciary.)

4/4—0 6&/2/201/0 PIZFS/&Jf

(Typed or pnnted namehb! person sigming} {Title of person signing)

Filing Fee: $35.00



