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COVFR LETTER

TO:  Amendment Section .
Division of Corporations :

SUBIECT:  [Soldt BB sidrons 1 alC

Name ot Corporation

DOCUMENT NUMBER: ¥ 206006 T640 1

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

Please return all correspondence concerning this matter to the tollowing:

/jo\n'\! Mu”"f\{(

Name of Contact Person

FirmeCompuny

/0/2/ f: 4!3”/‘40 Drc}./{;t/;??ta(

Addsess

“TrmpPn FL 536749

Uit /State and Zip Code

ISo/f/lac.a@qmm/- Lo

L-nvanl addresS (e f used Tor future annustd repart notfication

For turther information concerning this matter, please call:

“Toha Mrmyf W F18 y 497 78509

Name of Contagt Person Arci Code Dantime Teleptvne Number

nclosed 1s a checek for the Tollowing amount:
L1 §35.00 Filing tee [ $43.73 Filing Fee & Certiticate of Status
1S3

52.50 Filimg Fee. Certificate of Staus &
Certified Copy

B¥'$43.75 Filing Fee & Certified Copy

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32303



ARTICLES OF CORRECTION

For
150! As loursidignrs

Name ob Corper tluﬁ w currently filed with the Flonda Dept, of Staie

O 206000 0407

Diowgument sNumber (i known)

Pursuant w the provisions of Section 007.0124, Florida Statutes
Fhese articles of correction correct

A—tl.c{—{f O}' fuwﬂpor?a‘{mu'
filed with the Department of Stae on

thecument Type Bemg Corrected)
4-2%-2020
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not been JElected. h
vthet oo

a I.IHL\. r. presulent or other aiticer - if dugctors o otficers hne
an incorperatorn - iin the hands of the receiser. wustee. o
appomnidd Ndeciary. byt fiducian .y

jakd M l{,vL

tHaped or prmted nume of pesson signingy

ﬁCea

¢ Title of person sigmng)

Filing Fee: S35.00




