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COVER LETTER

TO: Amendment Section
Division of Corporations

ABA 3 Success
SUBJECT:

~ame of Corporation

22000015694
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

sSaralt Suarez Ladin

Name of Costtact Person

ABA 3 Suceess

Firm: Campany

F07 NW Douglas Circle

Address

Cape Coral 141 339493

CinvSiate aind Zip Code

abadsuceess@ pmail.com

Femal address: (1o by usad for future annual report nontication)

For turther information concerning this matter, piease call:

Sarahi Suarer, Landin 736
at (

JIRMNT

Name of Contact Person Arca Code

Enclosed 1s a check for the following amount:

Dastime Telephone Number

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

(] $43.75 Filing Fee & Certified Copy [1 $52.50 Filing Fee, Certificate of Status &
Certified Copy

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

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303




ARTICLES OF CORRECTION

For FILED

[P

ABA 4 Suceess \'Ix\(‘,. 2022 HAR Il PM L: 05

Namie of Corporation as curreniy Tiked with the Flarida Dept. of State

S Cﬂ“ Tﬁ ~
SUNTIARY OF STATe
12200001 3694 TALL A} .’,;_‘\S;Ef{::s Iﬁh

Document Numbar (1 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articies of correction correct AN Ae = DQQ T\ﬂ(o@ofc\\-\oq

{Noanmant Tape Tang Corected)

. . . Februan: 23, 2022
filed with the Depariment of State on

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The purpose of this docwnent would be correct the name of the company president.

Correct the inaccuracy, incorrect statement. or defect:

Sarali Suarez [Landin

TSigmatitre of a drectir, preadent or A offeer- i directons or officars have
nol bean sehoctad. by an incorponton - i in the hands of the recavar. trastec, o
othur court mppenniad fiduciary, by that fiduciar.y

Sartht Suarez Landin President

(Tyvped or pinted name of person siming) (Tl of porson sipning)

Filing Fee: $35.00



