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COVER LETTER

TO: Amendment Section
Division of Corporations

/4 PolLLo Su/é’@/.c’ﬁz_ S [:7@\/((/5( Inc.

Name of Corporation
DOCUMENT NUMBER: 22 300000 35 8

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

De. Dadin E11 libeer

Namie of Conticl Person

/4700/ o Sb‘é’@/&:% %,éwcés} e

(00 Backell By DeiVe #GTH

Mgt , 2. 23131

Citd/State and Zip Code

Dadid, Philli beer @ gomnl. com

E-matl address: (1o be used for future annual repont netificationf

For further information concerning this matter, please call:

De. bﬁ\}tb()/’h‘mba@?’ w P - 2430

Namnie of Contact Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount[:/
{1 §35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certitied Copy (] $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For
Aroiio Suke che SERI @S T

Name of Carporatton as currently filed with the Flonda Dept. of State

23 0000 25 28

Document Number (if known)

Pursuant to the provisions of Section 607.0124. Florida Statutes. _ . D
. . T A - : : S
These articles of correction correct __ A CORPD RATION - in LA Locu mexT:

' {Document Type Being Corrected)

‘9‘/03/202-3

tiled with the Departiment of State on
T {File Date of Document)

Specity the inaccuracy, incorrect statement, or detect:

An ERLOR. L sTed the PeeisTered AGOnT AS

"Twtle - Pees DERNT,
“THE CECSTERED Aé@uf ‘s A/oTM o@ﬁfa&
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Correct the inaccuracy. incorrect statement. or defect:

THE COLRECTION (<!
THe PESIDENT oF th Q)meoﬂ

(fs A > has Alwdys boea)
\D(Z_‘ Daplid Ph /frﬁf)é/&r'

(Signature of a director. president or ather officer - i directors or officer have
not been selected, by an incorporator - 1f 10 the hands of the receiver, trustee, or

other coun appuointed fiduciary. by that fiduciary.}

Newid Phillihost fleesiden T

{Typed or printed name of person signing)

Filing Fee: $35.00




