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COVER LETTER

TO:  Amendment Section

Division of Corporations

Draconem lgnem, Inc
SUBJECT:

Name of Corporatian

DOCUMENT NUMBER; 22000019180

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

Please return all correspondence concerning this maiter to the following:

Nicole Weaver

Nume of Contact Pezson

Law Oflfice of Nicole Weaver, PLLC

Tirm/Company

154 Lake Villa's Drove, Suite 4

Address

Altamonte Springs. Fi. 32701

Cinv/State and Zip Code

Nicole@LegalWeaver.com

Femal addicss (e be used 1ot fulure annual report sitihication)

For further information concerning this matter. please call:
Nicole Weaver

407

_ at(
Name of Contact Person

536.6889

Area Code

Enclosed is a check for the following amount:
= $35.00 Filing Fee

[ $43.75 Filing Fee & Certified Copy

Dinyume Telephone Number

(1 $43.75 Filing Fee & Certificate of Status

Certified Copy
Mailing Address: Street Address;
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee

[ $32.50 Filing I'ee. Centificate of Status &

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF CORRECTION

For

Draconem lgnem, Inc

Nami¢ of Corporation as currently filed with the Florida Dept of Ste

P22000019150

Document Sumber (7 Known'

Pursuant to the provisions of Section 607.0124. Florida Statutes.

- . - . Articles of Incorporation
I'hese articles of correction correct ® P

(Documen Type Bemg Corrected]
- . - September 2022
filed with the Depariment of State on ~SPM0T

1File Dase of Dvcument)
Specify the inaccuracy, incorrect statement, or defect
Jacob Ades was lefl off as member

Correct the inaccuracy, incorrect statement. or defect:

Jacob Adces needs 1o be added as a member
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(Signature of a director, president or othes ofticer - iTdireetors or officers have

nok been selected, by an incorporator - 1 n the hands of the recerer, trustee, o
other court apponted fiduciary, by that fiduciany )

Al Norman Hright

Managing Member
1Tvped or printed name of person signing}

{ Trile of person signing)

Filing Fee: $35.00



