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COVER LETTER

TO:  Amendment Section
Division ot Corperations

o FLLIVING BENEFITS INC
SURIECT:

Name of Corpotation

DOCUMENT NUMBER; "2 !000100472

The enclosed Articles of Correetion and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

AMY NGUYEN

N of Contict Person

FL LIVING BENEFITS INC

FiemsConipany

12761 TROPIC DR N

Addiess

JACKSONVILLE FIL 32225

Criv/State und Zip Cude

LANMYVYANNH@YAHOO.COM

F-menl address (o be used Tor Tutuse snuad repost notification)

For turther information concerning this matter. please call:

AMY NGUYEN 904 238-9259
at(

mame of Contact Person Area Code Danume Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fev £1$43.75 Filing Fee & Certificate of Status
[0 $43.75 Filing Fee & Certitied Copy 01 $52.50 Filing Fee. Certiticate 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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32503



ARTICLES OF CORRECTION
For

FL LIVING BENEFITS INC

Name of Corporation as currently Tled with the Flanda Tept of Sune

21000100472

Docment sumber (1 ko)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

- . . . OFFICER TITLE
I'hese artcles of correction correct

Mocument Tape Bemg Cormecteal)
- . . - 1i/29/2021
filed with the Department of State on

(File Date of Document)

Specify the inaceuracy. incorrect statement, or defect:
INCORRECT: OFFICER: AMY NGUYEN -V

NEED CORRECT: OFFICER: AMY NGUYEN - P {PRESIDENT)

Q)rrccl the inaccuracy, incorreet statement. or defeet:

—

] !

B

(

1 Snnature of a dieccton, presdent or other offices - i directors or afficers have
st been selected. by an incomuonsion - o the hands o the zecerver, trustee, o
other count appomnted Nduciry. by that fiducrany )

AMY NGUYEN PRESIDENT

1Ty ped or prnted name of person signing)

(Title of person signing)

Filing Fee: $35.00



