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COVER LETTER

TO: Amendment Section
Division of Corporations

LEVEL 5 DRYWALL FINISHES, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: P20000055852

The enclosed Articles of Correction and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

COLETTE PERRY

Name of Contact Person

ACCOUNTING PLUS, INC.

EFimyCompany

PO BOX 3255

Address

PENSACOLA, FL 32516

City/State and Zip Code

CPERRY@ACCOUNTINGPLUSSERVICES.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

COLETTE PERRY (850 291-7607
at
Mame of Contaet Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certificd Copy (] $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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF CORRECTION F g L E @

For

020 0CT -1 PH L4: 08
LEVEL 5 DRYWALL FINISHLS, INC.

Namie of Corparation as currenily Nled with the Flonda Dept. of State

P20000055852

Document Number (1T known}

Pursuant to the provisions of Section 607.0124, Florida Statutes.
ARTICLES OF INCORPORATION

(Document Type Being Comrected)

These articles of correction correct

JULY 20, 2020

{Fi¥e Date of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
THE ARTICLE VI OFFICER COLETTE R PERRY 1S INCORRECT

THIS INFORMATION OVERRODE THE CORRECT INFORMATION TYPED [N THE APPLICATION

Correct the inaccuracy, incorrect statement, or defect:
ARTICLE VIl OFFICER IS RYAN SMITH

(Spehature of ydirectr. president or otheraffeer - it directors or officers have
t been seletied. bylan incomporator A inshe hands of the receiver, trustee, or
other court appoinied Aduciary. by 1hil uciary.)

COLETTE M PERRY INCORPORATOR

(Typed or ponted nume of person signing) (Thtle of person signing)

Filing Fee: $35.00



