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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Danicl Alitenssi, PLA.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; /22000051569

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

Daniel Alitenssi

ame of Contact Person

Danicl Alitenssi, P.A.

FrumiCompany

800 SE 4th Street, Suite 608

Address

Hallandle 13each, FL 33009

Cuy/Stawe and Zip Code

danicl@nessventures.com

t:-mail address: {to be used for fulure annual report notilication)

For further information concerning this matter, please call:

Carlos Gomez (954 6097423
at

Name of Contact Person Area Code Daytime Telephone Number

nclosed 1s a check for the following amount:
= $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee, Centificate of Stawus &
Centificd Copy

Mailing Address: Street Address:

Amcendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassew
Tallahassee, FI1. 32314 2415 N. Monroce Strect. Suite 8§10

Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2022

CAPITAL CONNECTION INC

TALLAHASSEE, FL 32301

SUBJECT: DANIEL ALITENSSI, P.A.
Ref. Number: P22000051569

We have received your document for DANIEL ALITENSSI, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please have Daniel Alitenssi sign the form at the bottom of the page and print his
name and title.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00015267
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" o
ARTICLES OF CORRECTION oD

For 2000 JUL 12 AMI0: 05

Daniel Alitenssi, P.A.

Name of Corporation as currently filed with the Flonda Dept of Staie o YRGS S

P22000051569
Document Number (1f known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

Profit Articles of Incorporation
{Document Type Being Corrected)

These anticles of correction correct

. . 131/2022
filed with the Department of State on 612320

{(File Trate of Document)

Specify the inaccuracy, incorrect statement, or defect;

-Name of the corporation is incorrect.

-Name of the director is incorrect.

Correct the inaccuracy, mcorreet statement, or defect:

- Name of the corporation: Danicl Vic Alitenssi, PLA,

-Name of the Director: Daniel Vic Alitenssi

P =

(Signature oi'a director, president or other officer - i derectors or officers have
not been selected, by an incomporator - if in the hands at'the receiver, trustee, ar
other coun appainted Hiduciary, by that fiductary,)

Daniel Vie Alitenssi Dircctor

{Typed ar printed name ot person signing) (Tule of person sigring)

Filing Fee: $35.00



