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COVER LETTER

TO: Ampndmcql Scction
Division of Corporations

DP HANDYM.AN SERVICES
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: P20000014902

The cnclosed Articles of Correction and fee are submiticd for filing.
Please return all correspondence coneerning this matter to the following:

DANLLY PIERRE

Name of Contact Persen

DP HANDYMAN SERVICES INC

FinnACompany

2419 42ND STREET SW

Address

NAPLES

. CuysState and Z1p Code

BZDI12Q@COMCAST.NET

E-mail address: (Lo be used for Tutere anmeal repert notiltcation)

For further information concerning this matter, please cali:

239 2721267
at {
Nume of Contact Person Arca Code Davtune Telephone Number
Enclosed is a check for the following amount:
C] $35.00 Filing Fee m $43.75 Filing Fee & Certificate of Status
(3 843,75 Filing Fee & Certified Copy 0J $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
Tallahassce, FL 32314 ) 2415 N. Monroc Street, Suie 810

' Tallahassee, FL 32303



ARTICLES OF CORRECTION

For a IL E 1_\

1P HANDYM.AN sERVICES ne 2022 FEB 22 PHip A

Name of Corporanion as currently tiled wath the Florida Depr. of bmk_

i . :J ‘I‘::F";[,"-; fa ‘: —’.. I,__
20000014902 REERERRE
Document Number (ifhnown)
Pursuant to the provisions of Section 607.0124, Flornida Statwtes.
. . . DPHANDYM AN SERVICES INC
These articles of correction correct ANDYMAN SERVICES INC
(Duocunment Type Beng Cortected)

- . - 2 202
filed with the Department of State on 02/05/2020
(File Date of Document

Specifv the inaccuracy. incorrect stalement. or defect:
THE NAME OF THE COMPANY SHOULD BE WRITTEN : DP HANDYMAN SERVICES INC

BUT IT WAS MISTAKENLY TYPED: DP HANDYM.AN'SERVICES INC

[ NEED THE COMA TO BE REMOVED BETWEEN M AND A PLEASE

Correct the inaccuracy. incorect statement, or defect:
THE NAME OF THE COMPANY IS : DP HANDYMAN SERVICES INC

s e)ﬂ'ﬂ /ay ‘P[{’a"r‘e—

(\lgn:nuu. ot a director] president or other officer - 1f direetons or ollicers have
not been selected, by an incorpormior - it'in the hands of the recedver, trustee, or
other court uppmnlul fiduciary, by that Feduciary.)

q;D\PrHLE\/ P:EFME Oudwe ¢

(Typed ot printed name of peson signing) 1 TiLle of person s gmng §

Filing Fee: $35.00



