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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: P200O0C0D N 90845

The enclosed Articles of Correction and fee are submitied for fiting.

Please retum all correspondence concerning this matter to the following:

Lo TiKe Smidh

Name of Contact Person

5 Renwevdh Place

:\ddl’tﬁs

Podm Ceasi, FL 32164

CriyeState and Zip Code

For turther information concerning this matter, please call:

Le T ke Sputh at ( 5@% ) 506 -4C 20

Name of Contact Person Dayume Telephone Number

Enclosed is a check for the following amount:
#r335.00 Filing Fee 0J $43.75 Filing Fee & Certificate of Status

£1 $43.75 Filing IF'ee & Certified Copy %2.50 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 Tallahassce
Tallahassece. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL. 32303
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Name of Corporation as curmently ﬁi&Sm!h the Flunda Taept. of Suue

S/’LM?’S Home ihcl bcs{an \Qlavm'ag,s —I;‘LC

P 20000 (4895
Document Number (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes
These articles of correction correct E lecdrenie. Avdicles cf Incerperaticn
{Document Type Being Comectdd)

Aum,cs{ 28 2020

1File Date nf‘]')munml)

{iled with the Department of State on

Specity the inaccuracy, incorrect statement, or defeet
Avdiele I The Aeme and Flevida siveed ncU-/eSS of {he /Gmde’r‘t’f(
t i .

agent .5 Latiky BurKes 5 Reawecth Place Palm Ceasd | pr 32164
I ca:rh(«i. thet T am @am.i;cv with and accept vhe ewspensibilibies
ef ft(_\j\'S{E"tc[ agenl- ?emsx‘e«rcl Aqul Ssgnefure: LQ{.KQ Buckes
AﬁL;cl;Tg&lc : The iacke Ul &E,cg.«m Anc{/cf di /e.t{cf(s) e cc{?l-(ﬂ_t'\oﬂ s‘/are;
Lotk Buvkes 5 Ren e th P(m:cl Paim Ccmsf' Fr 23204 US

Ttle: P

Correct the inaccuracy. incorrect statement, or defect
. Reaisdeved anend s Labika Smith

Avkicle X2 R g a
'!?egibieferLAgenf Ql';jnuhum Lotike Smith
THle P Lodike Soath

Avtile TOE

R 4 -1 Irectors o ofhcers have
il in the hands of the teeciver, trustee, or

¥ that fiductary.)

President
Mitke of person signing

Lo T K Q math
tTyped or ponted name of porson dgning)
Filing Fee: $35.00



