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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

MUWAKKIL G. MUHAMMAD
P.O. BOX 9492
JACKSONVILLE, FL 32208 |

SUBJECT: ASHLEYSHANADA CONSTRUCTION SERVICES, CORPORATION
Ref. Number: P21000059562

We have received your document for ASHLEYSHANADA CONSTRUCTION
SERVICES, CORPORATION and check(s) totaling $35 00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If you are wanting to add your son you need to list his nalme title and address so

we can add him to your LLC. Please print more clearly so we can read what the
name of the LLC needs to be changed to.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of youri document, please call
(850) 245-6939.

Agnes Lunt ,
Regulatory Specialist Il Letter Number: 622A00014145

www.sunbiz.org



COVER LETTER

TO: Amendment Section |
Division of Corporations
I

SUBJECT: ASL(Q\/\SLQ(\Q((:«, CO\/\S‘}\/\A(_“‘ 9N Ss V\J;l C(_S, CO/")

Namec of Corporation

DOCUMENT NUMBER: ¥ 10000595 (12

The enclosed Articles of Correction and fee are submitted forfiling.

Please return all correspondence concerning this matter to thejfollowing:

M‘u{ LDCL\Q\('L! -~ Mu[\amma c{

Name of Contact Person

A\sHm«SL«q@{h COM-L S e

|

m/Company ’

Y.0. Boyw 9443 '
Jayy Hay 3920 |

\Dle-cde_uv‘ C»LSJrOMQfJ@ C?Mct.” Lom

E-mail address: {10 be used for future annual report medfication)

For further information concerning this matter, please call: |

.G /Vlmtmm;vmx 2304, Hic. 849 ]

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount: |

B $35.00 Filing Fee (L] $43.75 Filing Flee & Certificate of Status

0] $43.75 Filing Fee & Certified Copy 0J $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Div:ision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24 1!5 N. Monroe Street, Suite 810

Ta]llahassee, FL 32303



ARTICLES OF CORRECTION

For

A$L{<us)m((m Consdaschion Ssdices,

]
CO - P() ‘fa.:(' {4 )
Name of Carporation as currently hled wath the Flondn Dept. of State

PR10000595 (2 =

Document Number (if known)

[ I ,:..;-
= win-
D 5
o
Pursuant to the provisions of Section 607.0124, Flonda Statutcs - e
x =Y.
These articles of correction correct . Y A3 ‘F (,Om,")c'\ N y T TR

(Docurment Typc Beihg Corm:!cf) -
™~ £
filed with the Department of State on (P ‘1 6 ;L ‘ =
{File Date of Document)

Spemfy the inaccuracy, incorrect statement, or defect:

Aé‘f\\ iulsl\aﬂuc\o\ C,Ov‘\'%‘\’r’u»(;('lun Sﬁwutcc\j | COJ}G«G‘:{'
AO 65/\ +

1/\"\UCL ™My

son  names (e de ol

|

Correct the inaccuracy, incorrect statement, or defect:

A&Lti\l—gt]&maéﬁ\éi\{khff COALS‘{'/uc‘;wm Séu’df([-[ CO’PO"KL‘{n;

m or officers have
not been sclectcd, by an incorponator - if in the hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

K/" i l " /
(T

;
or pnnted name of person signing

SButsDdnir

(Title of person sigmng)

Filing Fee: $35.00 |




