=u-¥.
— |

T Hm |M H“Ml“ H“WNI"“M |'“ ‘H" ||M Im “II| ‘}NN“HM“
(Address)
(Address) "-?ﬁ
B
.
(City/State/Zip/Phone #) = oo
E o -1
[]Pckup  [Jwar [] mai o . -3
- vy
=
{Business Entity Name}) -
BUCCAT NN el 4e .
(Document Number) R AR
N AR
Certified Copies Certificates of Status Joo 14

Special Instructions to Filing Officer;

Office Use Only

o,@gk‘% 5@ @W&“ffafx

SEP 04 2620
D COWNNELL

SEP 04 2020
SR




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂe_ O‘Hur O%J IWC.

Name of Corporation

pOCUMENT NUMBER: 2 2. 86 000 2543

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

Please retumn all correspondence concerning this matter to the following:

Steyeu  Russe [

Name of Contacl Person

The Otber Oye Luc.

Firm/Company

Address

Ft laudecdile FL. 33312

City/State and Zip Code

Steven rvsse V48 @ yaleo. cowm

E-maif address: (1o be used for future annual report notMication)

For further information concerning this matter, please call:

Sreven R*’SS@\\ 954 | 726~ 73|

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
M. $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy O $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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

TZIC 0{1‘*"‘@ O-Wi :‘Z{E.:ﬁth Flonda et oTS
P 200000254 30

TDocument WNumber (11 known)

Pursuant to the provisions of Section 607.0124, Florida Statutgs .
These articles of correction correct 7 } | dZ( {/fzs Q g lnéﬁfggz [Eﬂﬁ iz / h—
/( curnent Type Heing Co:

filed with the Department of State on "7/ 23%/29
T (Fl]{ Date of Document)

Specify the inaccuracy, incorrect statement, or defect
1 «

T .
q%siugpd 1o wy<elE
/ ! THe ¢
Yusgell Staem RS
1900 sW._ 3, Aye
B Lagdedule BL_B22

Correct the inaccuracy, incorrect statement. or defect
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(;gmrun: OE a ;;lmctor pmnéuﬂ or 5; officer - if &irectors 81 officers have 1
not been selected, by an incorporator - if in the hands of the recetver, trustee, or

other coun appointed fiduciary, by that fiduciary. )

™
M F Y (C <X 62\/\4‘
( or pnnted name of person signing {Title of person signing)

Filing Fee: $35.00




