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COVER LETTER

TO: Amendment Section
Division of Corporations

C ¢ DEMiL dEAU:Ug :l:

SUBJECT:
Name of Corporation
DOCUMENT NUMBER: ¥ 22_0000 43277 |

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARMOY CApRratA

Nume of Contact Person

Fimm/Company

7452 s 1z Sh
Address
MIAM T L 221YY
Chy/Suate and Zip Code

CC  DETAI L(_,\éctf\lr\é"\]:@o\y\,t/oﬂ l ATA

F-mail address: (tv be used for future annual repertfotihication)

For further information concerning this matter, plcase call:

CARMEN CARREMA | 73( | 24L—1060

Nzme of Contact Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy [0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For

Co Demur cleaning L CoP

Narme of Corporution as currently Tiled with the'Flonida Dept. of State
= 2 |
2200060 43 7271
Document Number {if known)
Pursuant to the provisions of Section 607.0124. Florida Statutes. ’
These articles of correction cormrect ﬁ[L’D CLE; O+ II\SCO Q,PO(/VDURJ

(Document Type Being Comected)

Gl 2022

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

Specify the imaccuracy, incorrect statement, or defect: .
Fres pedT's Wane 1S INeorfocd: 1t
Shovle e OAaMeN aap.LeA

Correct the inaccuracy, incorrect statement, or defect:

‘?’nglc‘len“’( QAL CARLERA

/%;z/wzw ,%ﬁuzmcz,

(Signmre uf a direcior, president or other officer - 17 directors or officers have
not been selected, by an incorporator - if in the hands of the receiver., trustee, or
wther court appointed lidueiary, by that fiduciary )

CARMeN CARLSRA Pesideat

(Typed or prnted name of person signing) {Titke of person signing)

Filing Fee: $35.00



