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May 23, 2022

FLORIDA DEPARTMENT OF STATE

LEOSME INC. Division of Corporations

115 VENRTIAN WAY DILIDO IS
MIAMI, FL 33139

SUBJECT: LECSME INC.
REP: P22000036432

We received your electronically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filihg cover sheet.

Please spacify tha inaccuracy, incorrect statement or defect by listing
the FULL address.
If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Querida R Silas _ PAX Aud. #: H22000180391
Regulatory Specialist II Latter Numbar: 122A0001173%

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF CORRECTION

For
IEOSME INC.
Name of Corporeasion 33 carenily filed wiih tie Fionoa Ucpt. of St >
P22000036432 -a
Bocunert Number (1t known) ;: B
— el
Pursuant to the provisions of Section 607.0124, Florida Statutes. T
These articles of correction correct Amicles of Incorporation ‘ T
(Document. Type Bemng Corroced) i
filed with the Department of State on 05/16/2022 4
(Fie Dite of Docusmant)

Specify the inaccuracy, incorrect statement, or defect:
The city in the following addresses: Principle/Mailing address, Registered Agent Address, and

(2:L HY 02 ke

the address of both officers are all incorrect. Said addresses arc Listed a5: 115 VENETIAN WAY DILIDO IS

MIAMI, FL 33139

The officer tile of GIOVANNI TOSI was ermoncously stated as “Secretary”.

Correct the inaccuracy, incorrect statement, or defect:

The city in the following addresses: Principle/Mailing address, Registered Agent Address, and the address of

both officers are al! corrected to Miami Beach. Said addresses should read as follows:

115 VENETIAN WAY DILIDO IS

MLAMI BEACH, FL 33139

The officer title of GIOVANNI TOSI is corrected to: Treasurcr

—Wdirectors of Ofcers have
mbcmuhdud.byan' -if in the hands of the receiver, trustee, or
ahc‘cmmnppomndﬁdmmry.by!huﬂduﬁuy)

Erin Saville

Anorpey-In-Fact

{Typed or printed rame of pereon signng)

Filing Fee: $35.00

(Title of person mpning}



