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COVLER LETTER

TO:  Amendment Scecuion
Division of Corporatians

2 LEAFS. Inc.
SUBITECT:

Naime of Caiporation

DOCUMENT NUMBER; [2hoozzo0r

The enclesed Articles of Correction and fee are submitted for filing.
Picase return all correspondence concerning this matter o the following:

Krisien M. Jackson

Name of Contact Peeson

Jackson Law PA

FirmeCompany

5401 8 Kirkman Rd. Ste 310

Addiess

Orlande FL 32819

Crs e and Zip Code

Renato

Fonaladdiess {to be used tor Tuture anmuad fepon rondivaton}

For turther information concerning this matter. please call:

hristen ML Jackson H07 36349020
at (

Name of Congact Person Arei Code Dasiene Telephone Number

Inclosed is a check for the tollowing amount:
= 535.00 Filing Fee $43.73 Filing Fee & Certificate ol Status

0
C

$52.50 Filing Fee. Certificate of Status &

184375 Fiking Fee & Certitied Copy
Certitied Copy

Mailing Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FIL 32314 A5 N Monroe Street. Suite 810
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ARTICLES OF CORRECTION T .
lor ) =

W224FR 25 py 3: 35

2 LEAFS, Inc.

Name of Corporation as curienthy Tiled waik the Honda Dept of e . L.

Tty

P22000027001 R

Drocumen: Numbes (17 wnown)

Pursuant to the provisions of Section 607.0124. Florida Statutes.
ARTICLES OF INCORPORATION

(Tocument Type Beng Correcied)

These articles of carrection correet

March 28, 2022

{1 1le {hate of Docementy

filed with the Department of State on

Specifv the inaccuracy, incerrect statement. or defeet:
The principal pliace of business address and registered agent address s specihied as: 1615 Woodwaid Strect. Orlande

FL 33202

Correct the inaccuracy, incorrect statement, or defect:

11

The principal place of business and the registered agent address should ber 8743 Lost Cove Drive, Ordando, FL 32319

-

5//»% A /L//

{Spnatur® et o director, prescdent o: ulhc:wwccmm o officens have

not been selected, by an icorporior - 1 p thpafands ot'the recen er, tusice, of
othet cowt appomied Nducizy, by that dnaes )

Krsten M. Jackson Incarporator

(Typed o prinied nime of person signing) (Titde o pessn sigene )



