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TO: Amendment Scction
Division of Corporations

SUBJECT: J LuKur‘(A ll"&mSDCf't?{tor\, NC

Name of Corporation

DOCUMENT NUMBER;: }72\ OOOIO1225

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

Please return all correspondence concerning this maiter to the lollowing:
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Name of Comtaet Person

FitmCompany
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E-mail addicss: (1o e used for Tnure anmsad 1eport notification)

For further information concemning this matter. please call:

jOSe I - Por“]‘eu D“vero a (181 31348 - 0nloy

Nane of Contaet Persan Arva Code Daytime Telephone Number

Enclosed is a check for the following amount:

X $35.00 Filing Fee () $43.75 Filing Fee & Certificate of Status
(L1 $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certificate of Status &
Ceruified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF CORRECTION
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Nanie ot Compdrutian as currently Nled with the Flanda Dept. of Siate

For
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Docunient Number (1Fknown)
Pursuant to the provisions of Section 607.0124, Florida Statutes.
These articles of correction correct A ‘p‘l‘l L‘ € V L
{Document Fype Being Corrected)
filed with the Department of State on ] 2 - 02 - 2024
(File Date ot Document)
Specify the maccuracy. incorrect statement, or defect:
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Correct the inaccuracy, incorreet statement. or defect
———— . .
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{Signature o direcior, president ar otherhitlicer - i directors or viticers hase
nut bett selected, by an incomparator < if i the hands of the receiver, nsiee. or
ulhu‘ coant appuinted fiduciary, by that fiduciary. )
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{Typed or prnted nume of person sigmng

Pread ot

(Title of person signing)
Filing Fee: $35.00



