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COVER LETTER

TO: Amendment Section
Division of Corporations

MONIQUE STAYLER INC
SUBJECT:

WName of Corparation

DOCUMENT NUMBER; 21000090218

The enclosed Articles of Correction and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

MONIQUE STAYLIR

Wame of Conact Person

MONIQUE STAYLER INC

Fiem Cump:\ny

5760 N LENA DR

Address

BEVERLY HILLS, FLORIDA 34465

CuywsState and Zip Code

CEDARWWLLC@GMAN, .COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MONIQUE STAYLER ( 352 345-1095
at
Name of Contact Person Acea Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
] $43.75 Filing Fec & 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

Tallahassee, FI. 32303



ARTICLES OF CORRECTION

For

MONIQUE STAYLER INC

Name T Carporstion a5 corrently TTed with the Flonds Dept. o S A20CT 13 &M i0: 38

P21000090218

Txocument Number (i known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

; , . NAME OF BUSINESS ONLY
These articles of correction correct ' SINESS O ,
{Documant Type Reing Comected)

10/18/2021

filed with the Department of State on
(File Date of Document)

Speeify the maccuracy, incorrect statement, or defect
MONIQUE STAYLER INC (BUSINLESS NAME)

Correct the inaccuracy, incorrect statement, or defect:
SHOULD HAVE BEEN ESTABLISHED AS

MONIQUE D STAYLER, PA

(Signature of  direcior, presidepror Jther
nol been seiected, by an incopfor

other court appointex! fiducow4Sy that fiduciary.)

MONIQUE STAYLER PRESIDENT

{Typed or printed nume of person gning) (Title of person signing)

Filing Fee: $35.00



