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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ S ition  Lpc.

Name of Curporation
DOCUMENT NUMBER:___ .0/ 00 0 9 6’4/1/(7

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

Please return all correspondence concerning this matter to the following:

crg /ff?/f’ or) /% / /

Name of Contact Person

TN = Floton

Firm/Company

/567 ¢ / «-_—':g;ﬁ/’l()/'ﬂr/ IFZ%, é//(//;;(/ /

Address

gﬁ?fé ‘ /Z%’/ 7 i

/ vigiare and Zi}ll‘odc

fL 33908

/L’/Z-fm Corl s A wdl L2 Popzpor Koo O -

E-mail address: (to sed tor f‘murénnnuny{on notification)

For further information concerning this matter, please call:

=Apron A w239 §FY 923

Name of Contact Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(1 $35.00 Filing Fee 3.75 Filing Fee & Certificate of Status

(1 §43.75 Filing Fee & Certified Copy [J $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, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

. FILED
En Jhdion Tac. 2021 DEC 20 PH 1 26

Name of Corporation as currently filed with the Flonda Dept. of Siate T mmam o e omm

Plrocoo9ssso T

ALSGTS rrom T
Document Number (if known) 7

Pursuant to the provisions of Section 607.0124, Horida Statutes. r)
These articles of correction correct /7 (% ‘ﬁ ¢ C’S 6% _AC‘ o L FAAEN }'{; &

{Document Type Being Corrected)

filed with the Department of State on /Vi’c’/(/?//é@f— / 7’ FO.7 X

(File Dte of Document)

Specity the inaccuracy, incorrect statement, or defect:

,c:ﬁféméyé /:Qz%é ¢ Aloctnbee / 7/ A2/

Correct the inaccuracy, incorrect statement, or defect:

j /;[(}J’ c)é e 2 )/(,: R ﬁyﬁ?}c’{ -Z/ Ao P2

(Sgfiurcota t/presient or other officer - 1T directors or officers have
{nm been selected, b incorporator - if in the hands of the receiver, trustee, or
ether coun appointed fiduciary, by that fiduciary.)

Sthagorn AN/ fasit T

(Fyped or printed name of person signing) (Title of person signing)

Y

Filing Fee: $35.00



