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COVER LETTER

TO: A!ngr!dmcnt Section
Division of Corporations

Wanc of Comuoration

DOCUMENT NUMBER: P200000LASH 2.

SUBJECT: Lo\reuj Word Creations, (w1l

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

Please retum all correspondence concerning this matter to the following:

Namawrk Rodyguez Neqmn

Name of Contact™¥erson

Lo\r&\3 Nard Creatry oNnS L RIC

Firmy/Compuny

A% Natons UJQ%

Address

Saint Cwod, FL 34709

CityState and Zip Code

loveigyard Creakons @4 cnail . epwn

ifaddress: (to be used for future nnnual repowd notification)

For further information concerning this matter. please call:

oo Rodviquez \\lﬂamn A 40T ) 952 120D

Name of Cuntact Pgson Area Code Dayume Telephone Number

Encloscd 1s a check tor the following amount:

'_V_,/S35.00 Filing Fee [1 §43.75 Filing Fee & Centificate of Status

(] $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certiticate of Status &

Certified Copy

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

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF CORRECTION
For

Lovely \‘!(l\('d CYQ&%OV\i. TN

Naghe of Corporation as currently filed with the Florida Dept. of Stare

P2 oco00 (>0

Document Number (ifknown}

Pursuant to the provisions of Section 607.0124, Flonda Statutes

These articles of correction correct QY+\'L\€5 OI\: ’J:nwrw)raﬁor‘)

{Document Type Being ('t‘ncctcnf)

Q»\c&u 3, 2020

[ ||c Date ot I)m.umull}
Specity the inaccuracy, incorrect statement, or defect

Ovtcle VT T

filed with the Department of State on

VPSS (First namme. S Udruﬂcﬂ

- amaiea. (p=ano SQn—haqo

2257 Sofimeonod Gie -
K\‘tf:tmrm’m.b_,} CL 2934 D

Correet the inaccuracy, incorrect statement. or defeet: pull

. . . ™)

By rvele NTT .
VoS

%\wmg,@ (o600 Scwna&@
2252 "t ooood Cie

Ksmonmme . fU 234>

qmv\kwwg M%

(Slp) we of & director, presid®at or other offigyr - il dlrilnr\ or officers have
ot h en selected, by an incorporator - i

W regeiver, tristee, or
uther court appointed fiduciary, by that fiduciary.}

\\MQLYP% p:%?ﬁ:?‘; %g k\)QQ e D\’@_Sic_lﬁ/\(t’

{Tite of person signing)

Filing Fee: $35.00



