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COVER LETTER

TO:  Amendment Section
Division of Corporations

_ o LULIRETALL & WHOLESALL CORP
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER; 2000070291

The enclosed Articles of Correction and tee are submitted tor filing.
Please return all correspondence concemning this matter to the following:

HAEM OR KRIEF

Name of Contacl Person

NAA

FirnvCompany

4542 8W 25 AVE

Aallress

FILAUDERDALLL FL 33312

City/State and Zip Code

LULIORKRIEF@Q Y ATOO.COM

E-maul address: Tro be used tor Tunues annual teport natilicationy

For further information concerning this matter. please cail:

HAIM OR KRIEF 786 200-1212
at{

Name of Coniact Person Arct Code Duvtime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fec O] $43.75 Filing Fee & Certiticate of Status

[J $43.75 Filing Fee & Certified Copy [1 $52.50 Filing Fee. Certilicate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



ARTICLES OF CORRECTION

For
LULFRETAN. & WHOLESALE CORP

Name ol Corporation as currenty filed with the Flonda Depe ol State
20000070291

Tlocument Number (1F R iown |

Pursuant to the provisions of Section 607.0124. Ilorida Statutes.
These articles of correction correct

ARTICLES OF INCORPORATION
(Document Ty pe Betng Comected)
. . . e 970 17202
filed with the Department of State on 09/01/2020
(File Drtte of Document)
Specify the inaccuracy. incorrect statement, or detect:
DIRECTOR™ NAME [8 WRONG/TY PO
:.'_ '3 -1
] i
) "
Correct the inaccuracy, incorrect statement, or defect: o '
i
DIRECTOR™S NAME SUHOULD BE HATM OR KRIEF . Lt
R
&?
<
<

2.
[t d
nut boen selec

(Signature of a direcios. president or other ofTicer - 1 directons or officens have
1ed, by an incorporator - it in the hands of the receaver, trustee, or
other coun appontad Giductary . by that fidociary.}
HAINM OR KRIEF

(yped o printed rane of person signing)

DIRECTOR/QOWNER/RA
Filing Fee: $35.00

{ Title of person signing)



