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COVER LETTER

TO:  Amendment Section
Division ot Corporations

Michael I. Sevlee, P A,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 20000064627

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

Please return alt correspondence concerning this matter to the following:

Michacel J. Stvles

Name al Contact Person

Michael 1. Stvies, DAL

Frem/Company

300 SE 2nd Street. Suite 600

Address

Fr. Lauderdale. FLL 33301

City/State and Zip Code

snolesY9igaol.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

Michael J. Stvles 9354
at {

324-9777

Name of Contact Person Area Cwde

Enclosed is a check for the following amount:

Duviune Telephone Number

= $35.00 Filing Fee [ $43.75 Filing Fee & Certiticate of Status

(3 $43.75 Filing Fee & Certificd Copy L1 §52.50 Filing Fee. Certificate of Status &
Certitied Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF CORRECTION

For
Michael 1. Styire, PoAL

Name ol Cormporation as cursently filed with the Flonda Dept. of State

P20000064627

Document Nuinber (i known)

Pursuant to the provisions of Section 607.0124. Florida Statutes

) . . Articles of ITncorporation
These articles of correction correct 7' il

(Document Type Being Corrected)
“o 08/14/2020
filed with the Departiment of State on Sy

tFile Date of Document)
Specify the inaccuracy. incorrect statement, or defect

Name of the Corporation was misspelled
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Correct the inaccuracy, incorrect statement, or defeet .
Name shou!frcnd: Michacl J. Styles. P.A

e

" (Signature of a dircetor, prc-\u!'ml vt

er - it (.|
not been selected, by an incompay
ather court appaeinted fiduciar

iy
in lh; handsfof |

or ofticers have
v th.ll tiduciary.)

reegiver, tusiee, or

Michael 1. Stvles

President
(Typud or prnted name of person <sigmng)

{ Tile of person signing)

Filing Fee: $35.00



