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COVER LETTER

TO:  Amendment Section
Division of Corporations

LICHA AGENCY INCL
SUBJECT:

Name of Corparation

DOCUMENT NUMBER; 22000829

The enclosed Articles of Correction and fee are submrtied for filing,
Please return all correspondence concerning this matter to the following:

Joseph L. Lindsay., sy,

Name ot Contact Parson

Lindsay & Allen, PLEC

i Company

13180 Livingston Road. Swite 206

Aduresa

Naples, Flonda 34109, U8 A

CinviSiate and Zip Code

loe@ nuples law

Tl address: 11o be used [ future annual report nofication)

For further information concerning this matier, please call:

Joseph 1. Lindsay, 1isg. 239 59370
at (
Name of Contact Persom Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

@] $35.00 Fiting Fee ] 843.75 Filing Fee & Certificate of Status
{1 $43.75 Filing Fee & Certified Copy (] $32.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 52303
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ARTICLES OF CORRECTION
For

UCHA AGENCY | INCL

Name of Corponiion as currenthy fled with the THonda Dept. of State

PI2OMKIIE2YS

[ocument Number (if hinown)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . . ) Articles of Incorporation
I'hese articles of correction correct - I

(Documant Tape Bemg Corrected)

- . . Mav 3, 2022
filed with the Department of State on .

(Il Date of Docunient)

Specify the inaccuracy. incorrect statement, or defect:

Address s ncorrect,

Correct the inaccuracy. incorrect statement. or defect:

Correct address of principal plave of business and mailing ackdress o reflect: 13180 Livingsion Road, Suite 201, \dplq Fi

G

Alejang o Lena (RUE A, 1022 L0 3IEDT)

Sagnature ol a director, president of athe ollicst - i dizecions o allicers hine
ol been selectad, by an incorporator - it in die hands of the reeciver. tustec. or
atha ¢ount appomled fiduciary, by that tiducian:)

Alejandro Ucha President

Ty pal or prntad name of person sigming) Title ol person siyming)

Filing Fee: 535.00



