12 2200000%% 5%

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

AR

0381017960

|
i 7151

Y
et




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2022 N

BETSIE PHILLIPS -
PO BOX 1499
PORT RICHEY, FL 34673

SUBJECT: BETTER LIFE PLANS INC
Ref. Number: P22000003533

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the specific inaccuracy, incorrect statement, of defect.Please the the
full incorrect address and specily which address you are wanting to coirect.
(Principal, mailing, registered agent and/or officer/director.)

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 922A00004650

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporatiuhs

BETER LIiFrE PLANS ITNG

Wame of Corpontnm

SUBJECT:

s

DOCUMENT NUMBER: [ 3200000 2% 5%

The enclosed Articles of Correction and lee are submitied Lor filing.

Please return all correspondence concerning this matter to the fotlowing:
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Address _'E
PolT RicHEy FL D4V T3 i
Crny/State and Aap Code ~
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Tomanl address: (10 be used for Tutute annual repor watfication)
For further information concerning this matter. pleasc call:
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Name of Contact Person Arca tinde Daytrme Telephose Nutber
Enclosed is a cheek tor the foilowing amount:
N $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Stalus
1 $43.75 Filing Fee & Centified Copy C1 $52.50 Filing Fee. Certificate of Status &
Certitied Copy
Mailine Address: Street Address:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassew, FL 32303



ARTICLES OF CORRECTION
For
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Name of Corporation as cunently fiked wath the Florida Depr. of Stae

P a2 00000 .3533

Docwnent Number (1Fhnown)

Pursuant Lo the provisions of Scection 607.0124, Florida Statutes.
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Document Type Reing Comrecied)

These articles of correetion correct
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filed with the Department of State on

Specify the inaccuracy, incorrect statement. or defeet:
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(Signature?ol i director. president or ather oflicer - af directons or otficers Bave
net been selected, by an incontonulor - m the hinds of sthe recen or, trustee, o
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Filing Fee: 335.00
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