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COVER LETTER

-
TO: Amendment Section
Division of Corporations

Nancy Frey-Gillespie Inc
SUBJECT:

™ame of Corpomation

DOCUMENT NUMBER: F20000064316

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

Please return all correspondence concerning this matter to the following:

Nancy Frey-Gillespie

Name of Contact Person

Nancy Frey-Gillespie Inc

Firm/Compsay
799 NE 2nd street
Address
Boca Raton FI 33432
Caty/State and Zip Code

nfrey1206@gmail.com

E-mail address: (Lo be used for future annual report notihcation)

For further information concerning this matter, please call:

Nancy Frey-Gillespie 561 )703-4 170

at (
Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
B $35.00 Filing Fee L1 $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified 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, FLL 32303



ARTICLES OF CORRECTION

For
Nancy Frey-Gillespie Inc

Name of Corportion as currently Filed with the Flonda Dept. of State
P200G0064916

Document Number (T known)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this co
Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct

ration files these
Anticles of [ncorporation
(Document Type Being Corrected) ’
filed with the Department of State on 8/1772020
~(Fik Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
Nancy Frey-Gillespie as VP, Treasurer, Secretary, VP and Director

Correct the inaccuracy, incorrect statement, or defect:

2 =2
= T
i e -
Remove Nancy Frey-Gillespie from all titles except President RS cc:'?J
N o e
- — i'
., .
—
SRR i
. -7
R
7= 3

- 1 direstors o officers
ﬂ;cxga?lds of the mgru?rcrm or
Nancy Frey-Gillespic President
(T yped or printed name of person signing) (Title of person signing)
Filing Fee: $35.00




