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COVER LETTER

TO: Amendment Section
Division of Corporations

Regenerative hMed Spa, Tne

SUBJECT:

Name of Corporatien

DOCUMENT NUMBER; "230000i9214

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

Jobn C. Kenny

Name of Contact Person

Regeneration Med Spa. Inc

FinnwCompany

301 North 3rd and 10th Avenue

Address

Jacksonville Beach. Florida 322350

CityrState and Zap Code

john@johnkenaylaw.com

E-mail addeess: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

John C. Kenny ( 8§30 5707043
ul

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
= 53500 Filing Fec 1 $43.75 Filing Fee & Certilicate of Status

[J $43.75 Filing Fce & Certified Copy LJ $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 Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION T
LU ) SO N
For
2024 .
Regencrative Med Spa. Inc. HAR 22 AR S 38
Nume of Comoration as comently Gilad with the Flonda Dept. of Stare _mv s o ma T oo s GT
TALLAHASSEE, FLORIDR

P23000019214

Document sumber (if known)

Pursuant to the provisions of Section 637.0124. Florida Statutes.

. . name of business
These articles of correction correct

{Document Type Benyg Corrected)
January 4. 2024

filed with the Departiment of State on
(File Date of Document)

Specify the inaccuracy, incorrect statement. or defect:

Regenerative Med Spa. Ine was incorrect name of business

Correct the inaccuracy, incorrect statement, or defect:

Regeneration Med Spa. Inc.

{Sypature of o
not been selected, b

other court appo . by thut fidiNjany.)

John C. Kenny CEO

{Typed or panted name of person stgnimg} (Tatle of person stgmng}

Filing Fee: $35.00



