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COVER LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: AVLENT: DisTRIPBJITIoN INC

Nume of Corporation

DOCUMENTNUMBER: P 22 Onnag0 Y4 S0

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

Plcase return all correspondence conceming this matter to the tollowing:

Jo Anve Pigavp

Name of Contact Person

FranCompany

G San De e Way

Address

Ther Ricmey FL  >466¥

CityiState and Zip Cotle

JoPind 52 (& AOL. Com

E-mail address: Mo be used for fisture amuual repont notificanon)

For [urther infonmation concerning this matter. please call:

Jo QN:\JC P.‘h}{.)\_,\a at (127 Y E Gl S

Name ot Contact Person Area Code Dayume Telephone Mumber

Foclosed is a check for the following amount:

X $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certified Copy L3 §52.50 Filing Fee, Certificate of Status &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I*(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF CORRECTION - .
For : "“1

2023 - -
Av LENT PisTri®UT oM Ir\JZgZFEB” AH ")

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

F 23200000 4450

Documnent Nuinba (1f known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct P\ RT\WCLES OF [NeorPoeaT o
tDocument Type Being Corrected)

filed with the Departmeni of State on JanJdacy 12, 2023
{¥ilc Date of Docwnent)

Specify the inaccuracy. incorrect statement, or defect:

SPELLING  @F NAME

Correct the inaceuracy, incorrect statement, or defect:

AVLENTY S>> AULEmTI

(Signature of a direcior. president or ather otficer - 1 éirectors or ofticers have
uot been selected, by an incorporator - it i the hands of the receiver, trustee, or
other coust appuinted fiduciary. by that fiduciary,)

{Typed or prnted name of person signiny) (Trtle of person <yming}

Filing Fee: $33.00



