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COVER LETTER

TO: .ﬁ\!ﬂ.eudmenl Section _
Division of Corporations

SUBJECT: utwyia AGENCY., INC,

N ol Colporation

DOCUMENT NUMBER:__ P 2200002249 %

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

Picase return all correspondence concerning this matter to the following;

Joseph L. L\ndﬁ(:n,\ s,

¥ Name of Contact Pason ~J

Lmdf—_gg & plen . puLLc

£ umf(.mnp'!n\

L 50 Lmnn_,h‘:n Road, Sie. 206

Address

l\\ame': ondo. AT US A

Criv State and Zip Cide

Jee o napies: \Qw

L-math adddress? (10 be usad or Tutme aal report nutilication)

For further information concerning this matter, please call:

L

Nime al Congagl Per

a (230 ) 593 3900

Aren Code Daxtime Telephone Number

Enclosed is a check for the following amount:

4535.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[J S43.75 Filing Fee & Certified Copy (0 $52.50 Filing Fee, Centificate of Status &

Certihied Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For FWLED

UCHA AGENCN, INC --TAr e

Name of Corporation s cnnmﬂ}_'lillj.\l With The Tlorta Lhepl. ol \rg.ECRE . -
ARY
TALL Arinsde S TATE

-

P22 00003ARAS

ocument Nomber (1t Lnown)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct Ar ¥icies oY dacoroorahon

{Documat [ Being Correctad)

filed with the Department of State on MO H . 2022

Ul Date ol Docustient)

Specify the inaccuracy. incorrect statement, or defect:

Lopez : T ob oy

Correct the inaccuracy, incorrect stateinent, or defect:

Remoue Juon . Lopez o5 director,

Alzpandro Ue ha (May 15, 22212 43€0T}

(Signature o dircelor, president or ather officer 1T directors or ofheas have
nol heen seloctad. by ay incoeporaton - iEin the kands of the receiver, truste, or
other count appointad fiduciany, by that fiducian-)

Alejandro Ucha Presdent

{Trpad o panted name of penan siming) (Trke of person syemmg)

Filing Fee: $35.00



