Fax: 13546782500

: 5 Page: 1 0t 2 (21 10:48 AM
111602 - Y bral
Sitlme
rporation$

Heclromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H21000423113 3))

H210004231133ABCR

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (850)617-63B0
e
= From:
> Account Name : JTAX CORP O %
5. Account Number : T20200000009 Ty I
2 Phone . (954)544-1000 . S ti
Fax Numher : (954)678-4500 L - -
o ) R gl
:' 'n.’J o i
**Enter the email address for this business entity to be used for future -0 ‘ !
o; ennual report mailings. Enter only one email address please.** X ]
= — ) —
& R e
bril Address. HELLO@JTAXCORP.COM [
* LI

COR AMND/RESTATE/CORRECT OR O/D RESIGN

LR SOLUTIONS USA CORP
[Centificate of Status o ]
[Certified Copy I o |
[Page Count I oL |

{Estimated Charec | $35.00 |

A RAMSEY

Electrontc Filing Menu

A. RAMSEY
NOV 17 2001

Corporate Filing Menu Help



From: Jiax Corp Fax: 19546784500 To: Fax: (850) 617-8380 3 Pape: 2 of 2 1171612021 10:48 AM
A h -

FILED

- ’ ;

ARTICLES OF CORRECTION

For B21R0Y 16 PH 1: 09
LR SOLUTIONS USA CORP el CARTYOIFETLIE

‘Name ol Corporation & currently fifed with the Flonida Dept. of Staie

P21000096682

Document Sumber 11 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.
AKTICLES OF INCORPORATION
These articles of correction correct

(Document Type Being Cotrecled)
_ . 11/15/2021
filed with the Department of State on

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
THE INCORRECT STATEMENT 15: EVENT EFFECTIVE DATE

Correct the inaccuracy, incorrect statement, or defect:
THE EVENT EFFECTIVE DATE SHOULD BE ©¢1/01/2022

G

(Signature of 2 direetor, p_rl:'.-\:dml or other officer - 1T dineelon or ofticers have
nol been selected, by an incorporator - if in the hands of the jeceiver, lrusice, or
wther court appoinled fiduciary, by that fiduciary.)

NIRVANDO BATISTA REGISTERED AGENT
{Typed or prnted nume of person sigmng) (Title of pervon signemg)
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