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COVER LETTER

TO: Amendment Section
Division: of Corporations

.. ROBERT HELPENSTINE JR PA
SUBJECT:

~ame af Corporation

DOCUMENT NUMBER; 21000083206

The enclosed Articles of Correction and [ee are submiued for Nling.
Please return all correspondence concerming this matter to the followng:

ROBERT HELPHENSTINE JR

Name of Conmet Person

ROBERT HELPHENSTINE JR PA

FinneCatnpany

960 DON JUANCT

Address

PUNTA GORDA FL 33930

CryrSuate and Zap Cule

INFOZECAMPBELLSEA.COM

E-mun? address! (to be Used ton futire anntiad repart nutflication)

For further information concerning this matter, please call:

VICTORIA NORRIS BASSOLS 941 639-0680
at {
Name of Contict Peesan Area Code Daviime Telephone Number

Enclosed 1s a check for the following amount:

A $35.00 Filing Fee [0 S43.75 Filing Fee & Certificate of Status
1 S43.75 Filing Fee & Certified Copy L] $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Sechion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION FliLeED

For
072HAR 21 PH 3: 16
ROBERT HELPENSTINE JR PA

-~ . . " ~ T A
Name of Corporation as currently {iled with the Florida Dept. of State Wl 1 8 [ fHTE

TALLAHASSEE FL

P21OO0GRI206

Document Number a1 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

ARTICLES OF INCORPQRATION
{Document Type Beng Cormrected)

These anticles of correction correct

- . . 1237202
filed with the Department of State on 112272021

(File Date of Documieni)

Specify the inaccuracy. incorrect statement, or defect:
NAME SPELLED INCORRECTLY. "H" WAS LEFT OUT OF LAST TIME WITH ORIGINAL FILING

SHOULD READ: ROBERT HELPHENSTINE JR PA - NOT: ROBERT HELPENSTINE JR PA

Correct the inaccuracy. incorrect statement, or defect:
CORRECT NAME SHOULD BE: ROBERT HELPHENSTINE JR PA

yigatire of s director, president or other officer - 1t directors or afficers have
1o been selecind. by an incarporator - if i the hands of the receiver, ustee, o7
uther court appoinied liduciary, by that fiduciary.)

BRSNS Wb\ A qu e Yo -Amﬁ—

tTyped or pnnterd name of person sining) ( Title ot person sigmng b

Filing Fee: $35.00



