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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z/w:f'{f«%s d'&’/Oé_z Acffz)l/pz,r'ge_ , /hc. .
Name o oTatian T
DOCUMENT NUMBER:_PAR00000 (31

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

I¥toria  Wbodina_

Name of Contact Person

Lieestless V%@;}v Fu fgz/p 273, _ﬂc _
i any

L4044 %ﬁsa%mss’b’%/. , 203

Aveutyeq | Fl 3376D

T City/Siate and Zip Code

vikglka. - 95@ W"/ - coul

0 F-mail address: {10 be usgﬁnr future annual report notificanon)

For further information concerning this matter, pleasce call:

’%UDE/(?(/ %&cfc'ma a( K SYS-A306

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

L1 $35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy [0 $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. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE "
Division of Corporations

July 19, 2022

VIKTORIA VOLODINA
18041 BISCAYNE BOULEVARD #803
AVENTURA, FL 33160

SUBJECT: LIMITLESS VICTORY ENTERPRISE, INC.
Ref. Number: P22000002431

We have received your document for LIMITLESS VICTORY ENTERPRISE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/fform submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 122A00016101

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE RUE
Division of Corporations ~ ¢, 1 " i

June 12, 2022

VIKTORIA VOLODINA
18041 BISCAYNE BOULEVARD #803
AVENTURA, FL 33160

SUBJECT: LIMITLESS VICTORY ENTERPRISE, INC.
Ref. Number: P22000002431

We have received your document for LIMITLESS VICTORY ENTERPRISE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please correct the document number for your corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 722A00013116

www.sunbiz.org
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ARTICLES OF CORRECTION

For

Limitless Victory Futerspise | Tne . 092 2eim |

Namwe of Curpuration as %jcnﬂy filed with the Flondd Depr. of State 7 PRl O fi e ” . 2(
IR

PAAQOOOOAY 31 .

Document Number (if knawn)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct 1-(/6' cTROMC. .;427 ﬁb/ﬁﬁ of -7“’@{7 /'Z/DO?(’? ﬁ Oir

{Document Type Being Cepfected)

fited with the Department of State on Sotea ey 5, AORA
(File D Af Document)

Speeify the inaccuracy, incorrect statement, or defect;
My Ai8st pawe @ag President [CEQ/ Duwner was
d lepntle chonped — fRour AR ToR/ia. 1D
VKkteial. 7 a@c Jor ey  pocete {0 &
coppected _dene  as 1elf.

Correct the inaccuracy, incorrect statement, or defect:

Dlopse  cotrect  seceer mpect  Arous ALk eiia_
Volods ia. 7D ( giktoria  Ablodna
7hHaxk ,51,0,{.{ !

'm/
(Signaturthla dirghlor, president or other officer - i directors or officers have
not heetSelectegdfby an incorporutor - if in the hands of the recetver, trustee, or
Cr count appdynted fiduciary, by that fiduciary.)

M'[”Z{OP/CL Lég()&na__ %&’5fc£,&;f ; CZ:-O; O +ef.

(Typed or printed name of person signing} {Tite of person sigmng)




