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COVER LETTER

TO: Amendment Scction _
Division of Corporations

SUBJECT: T 1o Qeoupational Theapuy (o

Name of Co

DOCUMENT NUMBER: P\ 000 0SS0 |

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

Please return all correspondence concerning this matter to the following:

Flaura Dorest

Name al Conlact Person

iy Qr(‘tu;"ﬁr\-\bf\cﬂ Vnevamy Ceorp

FirmvComparky_} v

120 we 2™ S#

Address

Nertn tigmt Beoch  FL 3319

City/State and Zip Code

Floresd @ aracel com

f:-muail addsdss: (to be used for future annual report notification)

For {urther information concerning this matter, please call:

Flaul(o  Doyesr at { S\ ) R0 - 360K

Nume of Comact Person Arca Code Mavume Telephone Number

Enciosed is a check for the following amount:

£2/$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy L1 $52.50 Filing Fec, Certificate of Status &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION L

For

AUG 23 PH L: 06
Flo Oocupokonat Trerapy Cocp: 2021

Namé of Comporation as currently filed withthe Florid Dept, of State, -

P 210000LSED)

Tocument Number (1f known}

Pursuant to the provisions of Scction 607.0124. Florida Statutes.

These articles of correction correct . Aevcres o TCorporah an
{Documnent Tvpe Being Commected)

filed with the Depanument of Statcon OV - \G - jova
{File Date of Document)

Specify the inaccuracy, incorrect statement. or defect:

P\m]'ﬁlfe(ed P\o}eﬂ-" Nopee and Addyess .

Yeary & Rarve N\r.

VA0 NE 20 e wordn Woees  FL A3

Correct the inaccuracy. incorrect statement, or defect:

R"S"fﬁtﬂd Ageny  Navee ond A dvess |

Flaura Dorest

V20 WE N2 S

Mo diam. Recony CL R

I

{Slgrmtlé{ of  dfecion. president or other ullicer - 1 direetars or oificers have
ot bedn selected, by an incomporator - if in the hands of the receiver, trustee, or
other count appointéd fiduciary, by that fiduciary.)

F\Cxu re Pxe(esy Crusrey (

{Typed or printed name of person signing} (Ttk Af person sightng)

Filing Fee: $35.00



