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COVER LETTER

TO:  Amendment Section
Division of Corporations

i} NKC HOLDINGS CORP
SURIJECT:

Name of Corporativn

DOCUMENT NUMBER; 22000029638

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

BARTON S STROCK

wame of Contact Person

STROCK & COHEN ZIPPER LAW GROUP P.A

Firm/Company

101 NE3RD AVE SUITE 1500

Address

FORT LAUDERDALLE FL 33301

Cry/State and Zip Code

bstrock@strocklaw.com

E-mail address 1o be used tor future annual feport notification)

I‘or further information concerning this matter. please call:

BARTON S STROCK 954 634-1769
at

Name of Contact Person Arca Code Davtuime Telephone Number

Enclosed is a cheek for the tollowing amount:

m $35.00 Filing Fec 01 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee. Certificate of Status &

Centified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION

For

NKC HOLDINGS CORP

Name of Corporation as currentlv fifed with the Flonda Dept of Sute

SECRETG
A '
P22000029638 LU AR

Document samber (1f kiwn)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

e e A e e
These articles of correction correct ARTICLES OF INCOPORATION

(Mocument Type Being Conrecled)
APRIL 35,2022

filed with the Department of State on
(File Date of Document)

Specify the inaceuracy. incorrect statement, or defect:
NAME OF PRESIDENT / SECRETARY FIRST AND LAST NAMES WERE REVERSED

Correct the inaccuracy. incorrect statement. or defect:
PRESIDENT. SECRETARY 1S COMPANIONIT, MONICA M

-/)q/‘lth’rzgm_ /7’?/] Mm:ﬂm; .

(Signawire of a director, president or oficr officer - if directors or officers fuve
ol been selected. by an incorporator - i17in the hards of the receiver. inntee, o
oiher cousnt appomnted fiductary, by that fiduciary. }

MONICA M COMPANIONI PRESIDENT

{Typed or prnted name of peesan signing)

Filing Fee: $35.00

{ Title of persony mgning)



