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Reference: YOEL MUSIC TIME, CORP
Date: March 1, 2022

We hereby certified that when we registered the Corporation YOEL MUSIC TIME,
CORP, there was an omission of the word “Gardens” in the registered address
name in the city address.

This was merely a “Typo” error, and it was not intentional in any way.

We really appreciate your attention to solve this issue and fix an unintentional
typo error.

Sincerely,

Yoel Montero
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