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COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBlECT: INTER WA Tienh L NMercHWDISER | /N

Name of Corporation

DOCUMENT NUMBER:_f 2260007890

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

Pleasc return all correspondence concerning this matter to the following:

S9ED  ASOHIR

Name of Contact Person

Fimm:Company

S1e39 Nwigdl

Address

TRISE | | — 23S

CitviState and Zip Code

NTels -MERCHAR 7 q rraid Com

E-mail address: (1o be used fut_future annual eeport notification)

For further information conceming this matter, pleasc call:

at (
Name of Contact Pason Area Cade Daytime Tekphone Mumber

Enclosed is a check for the following amount:

{1 $35 .00 Filing Fec [} $43.75 Filing Fee & Centificate of Status

{1 $43.75 Filing Fee & Certified Copy ([} $52.30 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroc Street. Suite 8§10

Tallahassce, FL 32303
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ARTICLES OF CORRECTION ‘*’/ie‘/?

For f;/[

InTERNATI ONE L MERCHANDSER /Nc

Name of Corporation as currently filed with the Flonda Dept, of State

Y2 000007870

Docurmenl Number (i known)

Pursuant to the provisions of Scction 607.0124, Flonda Statutes.

These articles of correction correct FL PeoFit (ORPO(Qr‘cTI DN Et:/ﬂﬁrﬂ'f_é— FILED o

{Document Type Being Correeted 2
1/3¢ Jre2-3
filed with the Department of State on ) ’\‘.}J >$ 2023 / /
File l)atc of Document)

Spcaify the inaccuracy, incorreet statement, or defect:

pﬁ;Nc:PAL APD R E LS
oo P 4T ET
D oS
SUNRISE F). 2325

Correct the inaccuracy, incorrect statement, or defect:

PRINC) PA)  ADDRESS
Q038 Nw 45 CpoRt
SUNRISE FI 2355

[

ﬁlgmum: dircctor. president or mhubﬁ 10T - 1 ve
by an mcorporator mdnch:.mhnfﬂ:cruca\w trustee, or
otha couﬂ appotnted ﬁdu.ur} by that fiduciary.)

SYED  ASGAAR DiRecTo &

{Typed or printed name of parson signmg) (Titk of pason signmg)

Filing Fee: 335.00



