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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: TRME \/\/T,E INC

Name of Comporation

pocument NumBer: P2 1 0000AA0

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

Please return all correspondence concerning this matter to the following:

Torel B

Name of Conlact Person

TRE NUE TAIC

Fimy/Company

Ol a0 (Ru <

Address

Mg L 22057

[ City/Stane and Zip Code

EVENTs BRIV UEINC O

F-mail addres< (to be used for future snnual repunt notification)

For turther information concerning this matter, please call:

0t Booen WS ) EFS- o8I 7

Name of Contact Person Arva Code Daytune Telephone Number

L:?I(LU 15 & check tor the rollowing amount:
(WS$35.00 Filing Fee L1 84375 Filing Fee & Certiticate of Status
) s5

[ $43.75 Filing Fee & Certificd Copy 2.50 Filing Fee. Centificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

L P
For T E

“TE\AE JUE Tple 2021 APR 16 PHI2: 57

Name of Corporation as curtently filed with the Flonda Rept. of State
Gy n ot ATE
SECRETART OF STATE

PAO00002 1 2G () TALLAHASIEE, FL

Docurment sumber (1 Fkown)

Pursuant to the provisions of Scction 607.0124, Florda Statutes.

These articles of correction correct GFF[CGQ-/D} Q‘(CTZ)Q DC (¥ &L/

{ Document Type Beng Comeaed)

filed with the Department of State on Oa /ﬁo /ZO’Z{

T (Fae Dhite of Document)

Speaity the inaccuracy, incotreet statement, or defect:

TNCokect Spelline of  DWNEY 4ME

QA\!MOUQ Oed 2

Correct the inaccuracy. incorrect statement, or defect:

boelce A Spalling o @I MAME

Ermond TOPTEZ

) —

{Signature of Wgu‘sfdt‘m or other officer - if directons or officers have
nut been seledied-ASy an incorponitor - if'in the hands of the reeeiver, trustee. or
uther coun appointed fiduciary, by that fiduciary.)

OOHA 'ﬁm)@J Ppce,

{Typed or prnted name of person signing) (Tatle of person signing}

Filing Fee: $35.00



