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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation may correct a document filed by the Department of State if the
document contains, an inaccuracy. an incorrect statement. was detectively exceuted. attested.

scaled. veritied or acknowledged. or the electronic transmission was delective.

Pursuant to Section 607.0124. Florida Statutes. a document is corrected by preparing Articles of
Correction that:

Describe the document. including its file date.
Specily the inaccuracy. incorrect statement, or defect.
Correet the inaceuracy, incorrect statement. or detect.
A torm for Articles of Correction is auached. Additional sheets can be included if necessary.

Pursuant to Section 607.0120. Florida Statutes. the document must be typewritien or printed and
must be legible.

Filing Fee $35.00 (Iincludes a tedter of acknowledgment)
Certified C(ll)_\' (Opnonai) S$8.75
Certificate of Status jopyonal SRS

Send one cheek in the total amount made pavable to the Florida Department of State.

Please include a tetter containing vour telephone number. return address and certification
requirements. or complete the attached cover fetter,

Mailing Address: Street Address;

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. 1, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. 1F1. 32303

IFor further information. vou mav contact the Amendment Section at (850) 245-6050.
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COVER LETTER

TO:  Amendment Section
Dyivision of Corporations

GLOWCOR INC
SUBJECT:

Name of Corporution

DOCUMENT NUMBER; 2001273

The enclosed Articles of Correction and fee are submitted tor filing.
Plcase return all correspondence coneerning this matter o the following:

ANNA VENZAK

wime of Contact Person

FirmiCompany

FTOK2 N HARMONY LAKECIR

Addiess

DAVIE. FL 33324

Chnn/Sate and Zap Code

AMAZONTIIAMAZONG@ GMATH COM

F-mal address (o be wsed Tor Tutare annual repart noubicanon)

For further information concerning this matter. please call:

ANNA VENVAK 754 23446250
at {
Narne of Coentact Person Area Code Disuime Telephone Number

nclosed is a cheek for the following amount:

& $35.00 Filing Fee {3 $43.73 Filing Fee & Certificate of Status
(J $43.75 Filing Fee & Certified Copy 0 $32.50 Filing Fee. Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. P 32314 2415 N, Monroe Street. Suite 810

Taltahassce. FLL 32303



ARTICLES OF CORRECTION . -

I'Ur 2"2..
< ’ -
S R
TeLs
GLOWCOR [NC SECH.

Tay :
Name of Corporation as currenty filed with the Flonda Dept of S UL o
T

P2INI127 36

Procument sember (f known)

Pursuant to the provisions ol Section 607.0124. Florida Statutes.

o ) . . S-CORPORATION
I'hese articles of correction correct ‘ '

tDocument Ty pe Beng Conected)

- . e 02/10/2023
filed with the Department ol State on

thile Date of Dacument s
Spectiy the inaccuracy, incorreet statement. or defect:

REGISTERED AGENT NAME(OFFICER/DIRECTOR)Y AS SET AS

RIELIATEY  OLEKSANDR

Correct the inaccuracy. incorrect statement. or delect:
REGISTERED AGENT NAME (OFFICER/DIRECTOR) As SET AS

VENZAK. ANNA

nod been selected, by an incopfsdzator - atrin the hands of the recen et trustee, or

(> igature of g dueetde, presdedy or ather officer - i directors or officers hine
other cour appaomied Ncucidey, by that Nduciary )

ANNA VENZAK PRESIDENT

t Ivped ¢ pointed name of person signmg) 11 tle o person sigming )

Filing Fec: 835,00



