P20

9L

{(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] ma

(Business Eatity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATAONMER AR

700408682947

05.716-22--01023--020  »#35. (1)

LYHES

Gl

1y

|
5
H

ILEVt

LI

6

£e:

-

- 282003



COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Avanza Salud Research Corp

Name of Corporation

DOCUMENT NUMBER: P22000064892

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

Please return all correspondence concerning this matter to the following:

Jackeline Mora Angarita

Niame ol Conlact Persan

Finn/Company

1807 sw 153rd passage

Address

Miami florida 33185

Ciuty/State and Zp Code

Colmoraprocessing@gmail.com
F-mml uddress: (1o be used for future annul report notifweation)

For further information concerning this matter, please call:

Jackeline mora angarita at ( 786. ) 2609857

Name of Contact Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

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

Tailahassee, FL. 32503



ARTICLES OF CORRECTION

For
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Avanza Salud Research Corp ol

Name of Corporabion as cimantly o with te Flonda Depl. of State

P220000648392

Daocumetst Nunba (f known)

Pursuant io the provisions of Section 607.0124_ Florida Statutes.

These articles of correction correct __Principal Address
{Document Type Being Comeviad)

filed with the Depantment of State on _3/28/2023

(File ate of Docenent

Specity the inaccuracy, incorrect statement, or defect:

Principal address is incorrect, the state where was recorded was a mistake and put as AL instead FL

7100 W 20th st Ave 703, Hialeah AL 33016

Correct the inaccuracy, incorrect statement, or defect:

7100 W 20th st Ave suit 703, Hialeah FL 33016

(Signature of direelor, prosid 1« f dueetons of oflicers have
nut heen scldgted. by an inco el ¢ hurnids of the revelver, trustes, of
othor cowt apsginted tiduciny . by that fiduciary.

Jackeline Mora-Angarita President

(Typed s panted renne of person sigrung) ¢Tule of person sigmngy

Filing Fee: $35.00
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