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TO: Amendment Section
Division of Corporations

PARADISE HOUSEXEEPING SERVICE, INC
SUBJECT:

COVER LETTER

Name of Corporation

DOCUMENT NUMBER: 722000001587

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

Please retumn all correspondence concerning this matter to the following:

Gina Thomsen

Name of Contact Person

Paradise Housckeepings Service, INC

Firm/Company

817 E 7th Street

“Address

Englewood, F1 33981

City/Siate and Zip Code

Gina_thomsen(@yahoo.com

E-mail address: (to be used for future annual report notificativn)

For turther information concerning this matter, please call:

Gina Thomsen 941
at (

375-9551

Name of Conmact Person Arcn Code

Enclosed is a check tor the following amount:

Daytime Tclephone Number

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

J $43 .75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF CORRECTION
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Paradise Housekceping Service, INC ) H""? 3/ Py
Name of Corpuration a5 carrently filed with the Florda Dept. of State S 2 ag
P22000001587 T ey

Document Number (i known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

) . ) ' dr ¥ .
These articles of correction correct ©¥nership. address. registered agents name Ar+

ticles 0€ Ihcorpofcd'l By

{Document Type Being Corrected)
01/03/2022
(File Date of Document}

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

Qur accounant sct up corporartion incorrectly. Herbert Kocnnemann should be the Primary Owner,

(iina Thomsen should be they vice president

Registered agents name is shown incorrect

Correct the inaccuracy, incorrect statement, or defect:

Make Herbert Koennemann that Prestdent and Gina M Thomsen the Vice President.

Gina Thomsen will remain registered agent. Her address is 817 E 7th Strect. Englewood, FI 34223

Correct spelling of registered agent is Gina Thomsen

™
have

N
(Signature of a director, president or other officer - if directors or ofhicers

ol boon selected, by an incorporator - il in the hands of the receiver. tustee, or
other court appointed fiductary. by that fductary.)

Gina M Thomsen President

(Typed or printed name of person agning} {Title of person signing)

Filing Fee: $35.00



