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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Change of Address lor Principal Officer (Pres/CEQ)

Nurne of Comporatiun

DOCUMENT NUMBER: P20000081748

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

Pleasc return all correspondence conceming this matter to the following:

Victor W Cubot

Wame of Contact Person

Gryphon, Inc.

FimyCompany

6666 Odana Rd.

Address

Madison, W1 53719

CinvedState and Zap Code

grvphonvi@@email.com

E-mnl addresy: (10 Be used Tor Tuture annual report notilicatiom)

For further information concerning this matter, please call:

Victor W Cabot al (619

) 798-4314

Namy of Contact Person Arca Code

Enclosed is a checek for the following amount;

Daytime Telephone Number

= $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Muailing Address:
Amendment Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FIL 32314

Street Address;

Amendment Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Street. Suite 8§10
Tallahassce, FL 32303




ARTICLES OF CORRECTION

For FgLED

WITAPR -1 PH 3: 26

Nime of Corpurtion i cumently Tikad waith the Flenda Thept. o State fe ey

H .
L

Grvphon. Inc.

. L STAT
TALLAHASSEF, 3

Tioo

P2000008 1748
Document Rumber (18 known}

Pursuant to the provisions of Scction 607.0124, Flonda Statutcs.

These articles of correction correct  ARTICLES OF INCORPORATION
{Document Type Bang Comected)

filed with the Department of State on March 22, 2022
tFile Thate ol Docomenn)

Specity the inaccuracy. incorrect statement. or defect:

defect is this address Tor principal officer (Presideni): 3318 Milward Dr.. Madison, WT 5371

Correct the inaccuracy, incorrect statement, or defect:

change incarreet address for principal officer (President) to: 6666 Odana Rd. 4291, Madison, W1 53719

/Ty 4 Lot —

(Signatuge vfa director, president or wther olficer - idirectons or olTivens hane
nut been selected, by an incorporatur - ifin tie hands of the reeeiser, trusice. or
other count appointexd fiduciary, by the fiduciary. )

Victor W Cabot President
(Typed or pristed natewe o persun signing) ’ {Title of person simng)

Filing Fee: $35.00



