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ARTICLES OF CORRECTION
For
4TS NOW 35 Avenue. Ine.
Name of Comporatson as currentdy {tled with the Florida Thept. of Stare
P23000032033
Dxcument Number (if known)
Pursuant to the provisions of Section 607.0124, Florida Statutes.
These articles of correction correct ~THcles of Amendment
(Ducument Type Bang Comeetad)
. May 23,2023
filed with the Department of State on tay 0
thile Date of Thovument)

Specify the inaccuracy. incorrect statement, or defect:

The name of the entity is: 3475 NOW. 35 Avenue. Ine. R
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Correct the inaccuracy, incorrect statement, or defeet:
The name of the entity 152 3475 N.W. 35 Street, In,

The Articles of Amendment that was filed on May 23, 2023 should be null and void.

AN

{Simature of a diretor, president or other officer - 11 direc o of ollieer have

not bevn selected, by wi incomonitor - i in e hands ufthe receiver. musies, ot
wher court appointed fiduciary. by that duciar.)

MORERA, BRYAN

DPST. By: Lauren Undenvood. Atlomey-in-Facl
(Fyped or prnted nane of pervon sgning) {Trle ol pervon sigming)

Filing Fee: $35.00
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