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COVER LETTER

TO:  Amendiment Seciion
[rivision of Corporations

SNAME CORRLCTION ON ENTITY SAME, OFFICER NAME & REGISTERED AGENT

SUBJECT;

Namwe o7 Conponation

DOCUMENT NUMBER; #0080

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

Please return all correspondence concerning this matker to the following:

NORMANIYSILVA

Bane oF Contact Parson

PYSILVEN IS TERNATTONAL INC

b Termpans

AN ATUANTIC AVEF BLDU 18 - G el

Addidzeas

NEW SMYRNA BEACHL FLL 32100

Uiy State aid Zip Cendy

normmngndhelent pnialeon

Fornelabdreas tobe ased S Biture ol wepont notticaineg

For further imformation concernimy this matter. please call:

NORMAN 1Y SILVA ol
i {

Jg-32582

N ob ot Person Area Uode

Fnclosed s a cheek for the tollowing amount:

Daatine Telephone Number

JESAS.00 Filing e L3 843,75 Filing Fee & Certrficate ol Status
w5437 Filing Fee & Certified Copy LI 33250 Filing Fee, Certiticate of Status &

Certitied Copy

Mailine Address:
Amendnient Section
Division o Corparations
PO, Box 6327
Tallahassee. FL 32314

Street Address:

Amerdment Section

Division ol Corporations

The Centre o Tallahassee

2415 N Montrae Steeet, Suite X0
Tallahassee. 1. 32303




ARTICLES OF CORRECTION
for
I SILATA INTERNATHON AL INC

MNaine of Corpoidion as currently fled wath thye

s Hlorda Depl. ol State

P2ROOMKINLIN

et

—

Thwtnnent Nurmbar G koown

VRV TIVL
4735

.

s
Pursuant to the provisions of Section 6070124, Florida Statutes [

- . . - . CENTERY NAME, OFFICER NAME, REGISTERED AGENT N
Fhese articles of correction correct

12 934 ¢20

Tw ient Ty Hem Copzecind)

. . e NE1e 2023
filed with the Depirtinent of Siate on

e T of Docenenty
Specivthe inaccuracy, incorreet statement. or defeet:
D SEHAIA INTERNATIONAL INC (ENTITY NAMI)

ARAR'L

I

~

DISILVIA NORMAN (REGISTERED AGENT NAME)

PYSH OV EANORMAN 1OFFICTER NAMI

Correct the inuccuracy, incorrect statement, or defect:
PYSILVAINTERNATIONAL INC

PISTEVALD NORMAN

DPYSTILVAL NORMAN

2 1 Ao o olEeers e

il'in llu bands ofthe recwtver, trustee. or
Seducnr by that Nduenars )

Neeman)  DSLUA

d, h\ HONSOpOratar -
thL [RETH IR

/)RBJ DEN T,
Iy o Ennnee e of Jersen sung

Clale o person s

Filing Fee: S350



