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COVER LETTER

HECEIVED
TO: Amendment Section
Division of Corporations W2 HAY 1L AM T 55
FUSII 4 D .
SQUARE ONE STUDIOS. L1.C. W TR R a T FL

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 1’2()00005981..7

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

Please return all correspondence concerning this matter to the following:

TERI RIOS

Name of Contact Person

Firm/Company

PO BOX 565366

Address

MIAM, FL 33256

City/Stete and Zip Code

RIOSALES@AOL, COM

E-mail address: (to be used for future annual report nohification)

For lurther information concerning this matter, please call:

TERI RIOS (305 733-0706
at
Name of Contaet Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

L1 $35.00 Filing Fee [J $43.75 Filing Fec & Centificate of Status
01 $43.75 Filing Fee & Certified Copy UJ $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
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SQUARE ONE STUIMOS. 1L1LC,

Name of Corporauion as currentdy led with the Florida Dept. ui‘m JU 8 PH |2 36

IR0000398 17 SECRE TR
Document Number {f hnown) S !__ L j:\_ L

Pursuant to the provisions of Section 607.0124. Florida Statutes.
FLORIDA PROFIT CORPORATION

These articles of correction correct
(Document Type Being Corected)

730420

filed with the Department of State on _
(File Date of Docurment)

Specily the inaccuracy. incorrect statement. or defect:
THE NAME OF THE COMPANY CANNOT BE AN LLC. THIS IS A FLORIA FOR PROETT CORPORATION.

I WAS AN ERROR IN SUBMISSION AND THE DEPARTMENT NEVER PICKED UP ON THIS ERROGK.

THE NAME SHOULD BE AS FOLILOWS:

Correct the inaccuracy, incorrect statement. or defect:

SQUARE ONE STUDIOS, ENC.

\ /

\
(Stgrature of a director. president or other wicer -1 directors or oficers have
not heen selected. by an incorporator - if in the hands of the receiver, truste, or
ofher court appointed (duciary, by that fiduciary )

TERESA RIOS PRESIDENT

(Ty ped or prstied mame of person sigmng) {Title of peron signing)

Filing Fee: §35.00
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ARTICLES OF CORRECTION
For F 13;* t D

501 < ~STUDIOS. LI, :
QUARE ONES © angl (U 28 PH \2 36
Name of Corporation as currently hiled with the Flonda Depl, ol Sihe’ ¥~

CECRTIRAN Y Y
P20000059817 .!_ALLM_,;\“HJCF FL
Document Number (iTknown)

Pursuant to the provisions of Section 607.0124. Florida Statutes.
FLORIDA PROFIT CORPORATION
{Document Type Beng Corrected)

These articles of correction correct

filed with the Department of State on 7130720

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
THE NAME OF THE COMPANY CANNOT BE AN LLC. THIS 1S A FLORIA FOR PROFIT CORPORATION.

I'T WAS AN ERROR IN SUBMISSION AND THE DEPARTMENT NEVER PICKED UP ON THIS ERROR.

THE NAME SHOULID BE AS FOLLOWS:

Correct the inaccuracy, incorrect statement. or defect:

SQUARE ONE STUDIOS, INC.

—_— /[
~ 7

(Sipnature of a director, president or other officer - If dircciors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

TERESA RIOS PRESIDENT

{Typed or printed name of person signing) (Ttle of person signing)

Filing Fee: $35.00



2321 JUL 26 PM 4387 '
FLORIDA DEPARTMENT OF STATE
__" Division of Corporations

June 29, 2021

TERI RIOS
PO BOX 565366
MIAMIE, FL 33256 US

SUBJECT: SQUARE ONE STUDIOS, LLC.
Ref. Number: P20000059817

We have received your document for SQUARE ONE STUDIOS, LLC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 821A00014783

www.sunbiz.org
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