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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: HOLISTIC HEALTH ASSOCIATION INC

Name of Corporation

DOCUMENT NUMBER: P23000032286

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

Please return all correspondence concerning this matter to the following:

Matthias Dolatowski

Numwe of Contacd Terson

Brandon Tyter Consulting Inc
Fimm/Company

5660 Strand Coun, #317

Address

Naples FL 34110

City/Statc and Zip Codce

tyler_consuhting @aol.com
t-mail address: (10 be used for futare anmual report nolifications

For further information conceming this matter, please call;

at (
Namc of Contact Person Arca Codc Dayume T clephone Number
Enclosed is a check for the following amount:
[ $35.00 Filing Fee I $43.75 Filing Fee & Certificate of Status
U $43.75 Filing Fee & Centified Copy [} $52.50 Filing Fee, Certificate of Siatus &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF CORRECTION
For
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HOLISTIC HEALTH ASSOCIATION INC 2819 _ .
Name of Corporation as currently filed with the Flonda Det

300003 SECRETARY OF STATE
P23000032286 TALLAHASSEE, FL

Dacument Number (if know)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct Electronic Articles of incorporation
(Document Type Being Correctad)

filed with the Department of State on 842072023
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The mentioned DPST,

Wer, Elesex Montka

Riederberger Sir. 85

Wiesbaden, HE 65195 DE

is incorrect

Correct the inaccuracy, incorrect statement, or defect:
The correct DPST should be:

Mattlener, Bermhard

Haupstr. 4

Laurenburg, RP 56379 DE

3“\ WQM:“S e V@,

\.Li:?.amr: of a director, prosident or other officer - if dircctors or officers have
nolhean selected, by an incomparator - if in the hands of the receiver, Lrusiee, of
other court appointéd fiduciary, by that fidugiary.)

Matthias Dotatowski ncorporator

(Typed or printed name of person signing)

(Title of person sigmng)

Filing Fee: $35.00



