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ARTICLES OF CORRECTION

For

RGBC Enterprises Inc.

Name of Corporation as currentdy filed with the Flandu Dept. of siate

P20000022424

Document Number (tf known)

Pursuant to the provisions of Scction 617.0124, Florida Statutes. this corporation files these
Articles of Correction within 30 davs of the file date of the document being corrected.

. . Articles of Incorporation
These articles of correction correct <€ 9 rporatios
{Document Type Being Corrected)

: March 9. 2020
filed with the Department of State on M3r¢h 9. 20
(File Date of Docunwat)

Specify the inaccuracy. incorrect statement, or defect:

The address ot the principal place of business, mailing address. registered agent and initial officer/director was

incorrecily indicated,

Correct the inaccuracy, incorrect statement. or defect:

The correct address of the principal place of business, mailing address. registered agent and initial

D0 Y (LT i b

officer/director is:

4863 Beeteaters Road, Jacksonville, FIL 32210

Lhtorak /@ﬂ/cfmﬂ:‘

(Signarure of'a directar, presidedr’or Giber afficer - il dircctors or olficers have
not been sclected. by an incorporator - if in the hands of the recciver, trustee, or

other count appointed fiduciary, by that fiduciary.)

Deborah Rappaport Incorporator

(Typed or panted name of person signing)

Filing Fee: $35.00

{Tile of person sigring)



