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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N‘?ﬂl\l @fOk&fQQE andl Lishcs

' Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter 1o the following:

Shelly Negly

NG WOK@L@Q& and Ug}(&ﬁ@j
WI3E  NW 37 A

Address

Miami, FL_I3ISO

City/State and Zip Code

NRalbronSpor ol 00© anmil: com

E-maif address:Xio be used for Tuture annuel report rdtftcation)

For further information conceming this matter, please call:

&WH\'/ NEaly a (954 )35~ 187K

Name of Contaci Person Area Code Tavirme Telephone Number

Enclosed is a check for the following amount:
[ $35.00 Filing Fee (3-$43.75 Filing Fee & Certificate of Status

() $43.75 Filing Fee & Centified Copy (0 $52.50 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 Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For
Neaby Pvolerage and Ligishes .
1 Neme of Corporation as currenth cdm!hlhc[‘](dlar)cpt.nf‘;lam . "?_r} ;«ﬂﬁ
T .?ff“
Popporc? (U4 Bz
Document Number (i known) o s m
Ho3 O
Pursuant to the provisions of Section 607.0124, Florida Statutes. “ 7’;
These articles of correction correct A r+ 1 C I@ OC’ _I‘\‘CD@/_ a“’ I(}L ".,. Lf‘p
(Document Type Being Cotrected) 1
filed with the Department of State on |10- 092020

{File Txte of Document)

Specify the inaccuracy, incorrect statement, or defect:

The wocd "Logishes” 15 M sSrelled.  The
e of 4 Dusxnt_ss 1S Currently  Nealy
r‘«;rolcuaaa Onal ugxshcst’ 1 wouid fi]ujfr_\
Corve et e pﬁitmﬁ of hgi'ﬁ-h'cs.-

Correct the inaccuracy, incorrect statement, or defect:

T woulg  Jike e name. of | Thg (ompany

L

I e Nl ”)rO)Leroac’ olald Loms%cx

Chlls /.

(S"g(mmcol'av.hru% , president or other officer - il dircctors or olficers have

an ImCorporaior fmlhchmckol'thcremvcrlmslucm
other court appomtd] fiduciary, bylha.l fiduciary.)

Qhﬁll\f Nealy President

yped or prmied harme o person signing) (Titte of person signmg)

Filing Fee: $35.00



