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COVER LETTER

TO:  Amendment Section
Division of Corporations

SEVENTYXSBLESSED INC
SUBJECT:

Name of Comuration

DOCUMENT NUMBER: 21000023172

The enclosed Articles of Correction and fee are submuitted for filing.
Please retum all correspondence concerning this matter to the tollowing:

KIMBERLEE JONES

Name of Contact Persan

SEVENTYXSBLESSED

FimvCompany

1629 CARLOWAY HILLS DRIVE

Address

WIMUAMA FI. 33598

City/Stne und Zip Code

MSKIMBERLEEJONESE@GMAIL.COM

E-mail address: (to be used tor future anpual report nonfication)

For turther information concerning this matter. please call:

KIMBERLEE JONES 8313 5436899
al |

Name of Contact Pepson Area Code Daytime Tebephone Numbuer

Enclosed is a check for the following amount:

g

[J §35.00 Filing Fee $43.75 Filing Fee & Certiticate of Status

[1843.75 Filing Fee & Certitied Copy = 55250 Filing Fee, Certiticate of Status &
Centitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Strect, Suite 810

Tallahassec, FLL 32303



ARTICLES OF CORRECTION
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P2IONON25172

Document Number (:F known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct ARTICLE VIE - A\r \\:&;..\(*E‘) CS\ X\(’\T‘X TEWC I\KO('\

(Duocument Type RBeng Corrected) \

MARCH 11 2021

tFile Date of Document)

filed with the Department ot State on

Specity the inaccuracy. incorrect statement, or defect:
ARTICLE VITSTATES THE INUFAL OFFICER AND OR DIRECTOR OF THE CORPORATION

T HAS KIMBERLEE JONES AS THE HRECTOR

Correct the inaccuracy., icorrect stateiment, or detect:
THE CORRECT INFORMAITON SHOULD READ KIMBERLEE JONES IS SAID PRESIDENT OF

THE CORPORATION

. (,
. \'ﬂ
(Signatdie of w diederor, president or oth@ officlr - it directors or officens have

net been selected, by an incomporator - ifin thefhands ol the receiver. trustee, ar
other court appuinted fdaciary. by that fidueriny.}

KIMBERLEE JONES KIMBERLEE JONLES

(Fyped or printed nume of person signing) 1 Tute of person siuning)

Filing Fee: $35.00



