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RECEIVED

Division of Corporations SECRE Tant GF STATE

IAGE
February 15, 2022 TALLAHASSEE.FL

AMY MCCANN
15901 HUGHES BLACK ROAD
PUNTA GORDA, FL 33982

SUBJECT: AMY IS SELLING REAL ESTATE
Ref. Number: P21000073546

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
the document.

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 your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 822A00003738

www.sunbiz.org

Diviaion of Cornoratione - PO BROY 8327 -Tallabhaccee Florida 392314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJIECT:_ AMY 1S Setiine REAL. ESTATES

Name of Corporation

DOCUMENT NUMBER: P 20000732576

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

Please return all correspondence concerning this matter to the following:

MY Mcctnun

Name of Contact Person

Firm/Company

[9901 HucHES Ginck. RoAD

dress

Purnte Corpn  FL. 33782

City/State and le Code

Fuclc. 2023 A0C. Com

E-mail address: ¢To be used for future annual report nottfication}

For further information concerning this matter, please call:

[bé@[&gg@ Plyc e ETT ai( a’:{ F1,5Y3-406 8
Nume of Contact Person Area Code Daytume Telephone Number

Enclosed is a check for the following amount:

0 $35

(1 $43.75 Filing Fee & Certificate of Status

NS43.75 Filing Fee & Certified Copy 0] §52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303



ARTICLES OF CORRECTION
FILED

0228AR-1 AN T:
Esﬁ : 28
< Flonda Dept. of ECRETA‘(Y OF STATL

TALLA l’\‘S\ E.FL
F2/000 L

Document Nuz i wn}

For

S S

Name of Corporation as currently filed wa

Pursuant to the provisions of Section 607.0124, Fignda Statutes. O L N coRRORDTTION)

AT I =5
These articles of correction correct
{Document Type Being Corrected)

filed with the Department of State on g// O / c?/

(File Date/of Document)

Specify the inaccuracy, incorrect statement, or defect:

THE 1ovAccypACYY LS THE NAME /41 H
16 (1STED S MY S Sertinve Leal
CESTATE

Correct the inaccuracy, incorrect statement. or defect:
THE ¢ NRRELTION, SHOU LD oxr=
AMY P .ncchnn’ PA ,
THis S _Fore f Pepl Gotate ol Q’&flpos(’ 1S Elza/fsfﬂ)f
nJ nJ =

[2€ TRANSFELED innEe. AMY S Sectirng KEA

EsraTE TT HAS TO BEe Aam7 P Mccardn, P&

ML

vggigjmmrc oi%gnlor president or other officer - I directors or oflicers have
I

not been by an incorporator - if in the hands of the recciver, trustec, or
other courn inted fiduciary. by that fiducinry.)

AmY P Mccawn/ PRESIDEAIT

(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



ARTICLES OF CORRECTION

. FILED

2072 HAR - 7=
AMY 1S Scicine REA b2
Name of Corpantion as currently fied with the Flonda Dept. ”YH‘SECRETARY 9F STA}C

P 210000735 Yy, AR

Dovument Number (if known}

Pursuant to the provisions of Section 607.0124, I'/l’(itz["_}_s’t/agl&j OL IN ecorRPORBTION)

These articles of correction correct
[I)oc.umcm Type Bemng Cortected)

filed with the Department of State on 8// 0 c?/

(Fiie Daiebf Document)

Specify the inaccuracy, incorreet staternent, or defect:

THE In/Aceuphcy 1S THE NAMeE [/ H
1S [ISTED AS MYy IS Sercine LieEad
ESTATE

Correct the inaccuracy, incorrect statement, or defect:

THE Coregcnon/ SHoUCD (&
ams<y_P_mcchnn’ FPE .

’f/n/lé S For {l\ Penl %%flﬁ i q'&rpos(’ s Eza/ ?'5'#?7'(’
C o in/t ERUCATNION CREOITS CANNOT
26 TRANSEERED iniEe AMY 1S Seterng REAC.
EsTtaTe TT HAS T BEe Am7? P Micasnind P~

/) Ly / /M OO/M—’

=B ignature of ‘:;Ji'nlur President or oher officer - 1f directors or officers have

not been selevtddl, by an incorporator - if in the hands of the receiver, trustee, or
wther eourt afpbinted fiduciary, by that fiducinry.)

AmYy P Mccpnnn PRESIDEAIT

(Typed ar prnted name of person sigmng) ¢Tile of person sigung)

Filing Fee: $35.00



