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COVER LETTER

TO:  Amendment Section
Division of Corporations

NI JC GROUP INC
SUBJECT:

Namwe of Corparution

DOCUMENT NUMBER; "22000067133

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

SUSAN RIVAS CASTANO

Natne of Contact Person

NL JC GROUP INC

FirtrvCompany

3436 FREEDOM DRIVE

Address

HOLLYWOOD FL 33021

Ciy/State and Ztp Code

mldobrican@gmail.com

E-rmat] address: {to be used tor tuture annual report notsfication)

For further information concerning this matter, please call:

MARTHA L DOBRICAN 954 6483336
at (

Name of Contact Person Aren Code Dastime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee C) $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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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NLJC GROUP INC Sl

Name of Corporton as currently filed wath the Flonda Dept. of State

P22000067133

Document Number (1Thnown)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

. . P22000067153
Ihese articles of correction correct

{Document Tvpe Bang Coneetad)
0873172022

{iled with the Department of State on
(Filc Mate of Document)

Specify the inaceuracy, incorrect statement, or defect:
AN ERROR IN THE SPELLING OF THE NAME OF THE PRESIDENT WAS MADE

ANOTHER MEMBER MUST BE INCLUDEI? IN THE LIST OF IMRECTORS

Correct the inaccuracy. incorrect statement, or defect:
NAME SHOULD BE: SUSAN 0. RIVAS CASTANO

ADD THE NAME OF JOHAN SANTOYO AS VICEPRESIDENT WITH SAME ADDRESS AS

SUSAN Q. RIVAS CASTANO

(Signaure of a dircetor, president or other wificer - 1 directors or officen have
not been selected. by an incarporator - if in the huods of the receiver. trustee, ur
olher court appointed Bduciary, by that fiductary,)

SUSAN O. RIVAS CASTANO PRESIDENT
{Tvped ur printed name of person syming) {Title of percon signing)

Filing IFce: $35.00



