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RN ELL
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

JEFFREY MILSTEIN
5900 AUVERD BLVD APT 107
ORLANDO, FL 32807

SUBJECT: K.i.N. LOGISTICS INC.
Ref. Number: P21000060648

We have received your document for K.I.N. LOGISTICS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You cannot put annual report as a correction. You have not had an annual report
due yet since the company was formed in 2021. Please say articlesof
incaorporation where it says ( THESE ARTICLES OF CORRECTION
CORRECT).Please remove the wording annual report through out the document.

You failed to make the correction(s) requested in our previous letter.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatcry Specialist I Letter Number: 721A00023952

www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -Tallahascee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //I/\/ ZDC}}SWC’S /Ma

Name of Carporation

DOCUMENT NUMBER: 'pQ/OOOZJ 504#5

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

Please return all correspondence concerning this matter to the following:

Teeraey [ MiisTend

Name of Contact Person

A IN locisTics /of(l

Fefm/Company

5900 AUVE;Q Huo Ao 107

Address

DR) oncne Fr 32807

City/Suue and Zip Code

TIILSTEIN I3 @ pol com

E-mail address: (lo he used for Juture amaual report natification)

For turther information concerning this matter, please call:

Tty E Ml sren w97 _p1545- 2855

~ame of Contact Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:
©$35.00 Filing Fee (1 $43.75 Filing Fec & Centificate of Status

(3 $43.75 Filing Fee & Certified Copy [0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL. 32303



ARTICLES OF CORRECTION
For

AN ZOGJSTMS Jnie

Name of Corporation as curnently fifed with the Flonda Dept. of State

P 2)0006 404 48

Document Nuinber {If knuwn)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct ﬂ QAE, fo K ’ON

{Document Type chg (.om:ctcd)

filed with the Department of State on 0&/?9/2}

7 {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

/’7;}7@ /\75/@«/06—2 DUl BF THE  COMPANY
LISTED on ARTUES Of INORIIT oy s [LDIAECTDOR,
LIJen e SYDULD tinE AL LISTED AS

/’A&s Db 7 4‘5/_50 PeTeR AMELENDEZ  CO- ONNER
2f THE COMPANY LISTED AS TREASURER SHOVLD
HAYE REEN LJSTED AS SLECRETARY

Correct the inaccuracy, incorrect statement, or defect:

SRES DeT- MMares A=levpez
SOpp Puvens [rvp

o7 sp7 2 8
Rlowie /L 32807 ES S
JELRETARY -~ PETER M ELE NDEZ {-: S I~

other coun appefydd fiduciary, by that ﬁducun, H

Noreo Melew ez . %‘5 JDENT

(Typed or printed name of person signtng) {Tutle of person signing)

Filing Fee: $35.00



