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COVER LETTER

TO: Amendment Section
Division of Corporations

UTVYP2020 Inc.
SUBJECT:

Nume of Corporzlion

DOCUMENT NUMBER: 720000046823

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

Please return all correspondence concerning this matter to the following;

Natale L Montozzi Sr

Name of Contat Person

UTVP2020 Inc.

Firm/Company

4228 SE Home Way

Address

Port St Lucie, Florida 34952

City/State and Zip Code

nmontozzif@hotmail.com

Ermaal address: (to Te used T Tutire annual teport notificatiany

For further information concerning this matter, please call;

Natale 1. Montozzi Sr. ( 954
at
Name of Condact Persen

562-2302

Arca Code

Enclosed is a check for the following amount:

Dayume Telephone Numba

O $35.00 Filing Fee

m $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(3 $43.75 Filing Fee & Certificate of Status

[) $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL. 32303
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ARTICLES OF CORRECTION

For

UTVP2020 Inc,

‘Name of Caeporation as carrently Tiled wath the Floads Depl of Stz

P20000046823

Dot Mumbea (1 kiwnwn)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct COTPORte papers for UTVP2020 Inc.

(Dvctmment Type Bewng Cowmected )
filed with the Department of State on Ju7¢ 22.2020

{File Dxte of Docunent)

Specify the inaccuracy, incorrect statement, or defect:
Not Natale I, Montozzi Jr. Treasurer

Correct the inaccuracy, incorrect statement, or defect:
Natale L Montozzi Sr. Treasurer

< s h
S %‘”:3\ )

(Srgmature of a director, president or vt oflicer = 1l direclors o ofticers have

not been selected, by an incorpoatr - if M the inds of the recaver, rustee, o
other court appointexd tidiwciary, by that fiduciafy )

Natale L. Montozzi President

{Typed or printed name of pason signing)

(hitle of person uipang)

Filing Fee: $35.00



