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COVER LETTER

TO: Amendment Section
Division of Corporations

TLC MEDICAL TRAINING INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; F2!000011205

The enclosed Articles ot Correction and fee are submitted for filing.
Picase return all correspondence concerning this matter to the following:

DARLENE BROWN-PONDER

Name of Contact Person

TLC MEDICAL TRAINING INC

Firm/Company

611 NORTH WEST 315t Avenue

Address

Pompano Beach, Florida 33069

City/State and Zip Cade

TLCADULTDAYCARE@AOL.COM

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jacob Cukjau CPA (850 384-3009
at

Name of Contact Person Arca Cxle Davume Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee L1 $43.75 Filing Fee & Certificate of Status

0] $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee. Certificate ot Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

TLC MEDICAL TRAINING INC

wame of Corporation a3 currently filed wath the Flonda Dept. of State

P21000011205

Document Number (1fknown}

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

e . - . Anticl i rati
These articles of correction correct *HEES of incorporation

(Doaunent Type Being Comected)

tiled with the Department of State on ‘ » D 2020

tFike Date of Documient)

Specify the inaccuracy. incorrect statement, or defect:

principal place of business address: 3301 Spanish Moss Terrace #709, Lauderhill, Florida 33319

mailing address is: 3301 Spanish Moss Terrace #709, Lauderhill. Florida 33319

name of registered agent is: Darleen Brown-Ponder

name of incorporator is: Darleen Brown-Ponder
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clectronic signature is: Darleen Brown-Ponder 3 pind
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Correct the inaccuracy, incorrect statement, or defect: A g

principal place of business address: 611 NW 31st Avenue, Pompano Beach, Florida 33069 Mo R
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mailing address is: 611 NW 31st Avenue, Pempano Beach, Florida 33069 ; —

name of registered agent is : Darlenc Brown-Ponder

name of incorporated is: Darlene Brown-Ponder

Electronte Signature 1s: Darlene Brown-Ponder

“’A//ﬁafﬁ/f’u’ / 57‘/ gun - /XW

{Stgnature of a director, president or other officer - 1T dirgetors or officers have

not been selected, by an incorporator - i in the hands of the reveiver, trusiee, or
other court appointed fiduciary, by that fiduciary. )

Darlene Brown-Ponder president

(Typed ur pintad name of peron signing)

(Tule of peron ~igning)

Filing Fee: $35.00
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