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July 10, 2020
FLORIDA DEPARTMENT OF STATE

GOOD PALS CO. Division of Corporations

6101 US HWY 98
SEBRING, FL 3387508

SUBJECT: GOCD PALS CO.
REF: P20D000D044063

Wa received your electronically transmitted document. However, the
document has not bean filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

THE STATEMENT IN YOUR DOCUMENT .... THESE ARTICLES OF CORRECTICN CORRECT
{THIS LINE SHOULD CCONTAIN THE FOLLOWING: Articles of
Incorporation}. THIS IS THE DOCUMENT TYPE BEING CORRECTED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call [(B50) 245-6050.

barlene Connell FAX Aud. #: B20000191181
Regqulatory Specialist II Supervisor Letter Numbaer: 72DA00013490

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER
T:O: Amendment Section 5
Diviston of Corporations
. GOOD PALSCO,
SUBJECT:
. Nae ol Corporation

DOCUMENT NUMBER; 20000044063

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

Please return all correspondence concerning this matter to the following:

MD AMIRUL ISLAM

Name of Conust Person

b ¥ =

COOD PALS CO.

FimyCompeny

6101 US HWY 98

Addrgss

SEBRING, FL 33876

City’State and Zip Code

E-mail 2ddress: (to Ec used far future annual report not:fcatton)

For further information conceming this matter, please call:

MD AMIRUL ISLAM ( 786 2778346
: al
~Name of Contact Person Area Code Daytime Telephone Number

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

7154375 Filing Fee & Centified Copy L] $52.50 Filing Fee, Certificate of Status &
. Certificd Copy :

Mailing Address: Street Address: ey
Amendment Section Amendment Section TR AN
Division of Corporations Division of Comorations SEERCREEN
P.O. Box 6327 The Centre of Tallabassee R
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 - - - : :‘ ‘:
Tallahassee, FL 32303 LA
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ARTICLES OF CORRECTION

For

GOOD PALS CO.

Nutne of Corparation as cirmently ied with e Flaned D, of State

P20000044063
Decunsent NemEer G known)

Pursuant to the provisions of Section 607, 0124, Florida Starutes.

These articles of correction correct ﬁﬁ_ﬁ( <SS k)p { DCOP [DORAT |(Oﬂ

(Becument Type Boing Cuncctcd)

ﬁicd with the Department of State on 06/11/2020

{File Date of Documenc)

Spmlfvtllclnaucuracy incorrect statement, or defect:

VP NAME HAS BEEN MISSPELLED. (SHAMIN AKTER) ¢y +Hhe A 19—‘{" ch_pS O'IL
0 (oL Paton

Correct the inaccuracy, incorrect staterncnt, or defect: RN
TAE CORRECT SPELLING OF THE VP IS { SHAMIM AKTER ), HIS FIRST NAME ENDS WITH M NOTN: - SO

?lf'as.e copgect Altic (€€ on mcogoomﬁon

{Signatere of #lfccior, president or mhcroffuc Wikrectors or of%cers have

nut Been selected, by an incorpuzator - if 1n the hands of the receiver, trustee, or
ather cout appointed fihictary, by thar fiduciary.)

NID Arrag (T ofan D

{Typed or printed name of person signing} (Tthe of persan signing) .

Filing Fee: $35.00




