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.y FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309 °
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 : $43.75
Authorization Signature £ T el——.

Tarnawa MM Corp. ¢ P23000042057

BUSINESS DOC#

_X__Certified Copy of Articles
____Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp X _ Amendment

____Not for Profit __ Resignation of R.A. or member
____Officer/Director ____Dissolution

___[.imited Liability ____ Change of Registered Agent
____Domestication ____Revocation of Dissolution

____ Other ____ Merger

__ CORP ___ Conversion

____ LLLP ___ Amended and restated Articles

Statement of Correction

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Trademark
Annual Report __ Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
__APOSTILLE _ Other

Country

EXAMINIER’S INITIALS:



.. FLORIDA CAPITAL COURIER SERVICES, INC
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COVER LETTER

TO: Amendment Section
Division of Corporations

l'arnawa MM Corp.
SUBJECT:

‘Wame of Corporztion

DOCUMENT NUMBER: P23000042057

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

Plcasc return all correspondence concerning this matter (o the following:

Patrick Alayon

Name of Contact Person

Alayon & Associates, PA

Firm/Company

135 San Lorenzo Ave. Suite 820

Address

Coral Gables, FL. 33146

City/Stete end Zip Code

palayon(@alayonlaw.com

t-mat] address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Patrick Alayon 305 216-4086
at (
Name of Contact Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:
{1 $35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status

B $43.75 Filing Fee & Certified Copy [0 $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For

FILED

Tarnawa MM Corp. WBJUN 12 AMID: 24

Name of Corparation as currently filed with the Flonda Dept. of State

P23000042057
Document (sumber (tf known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

Electronic Articles of Incorporation
{Documnent Type Being Corrected)

These articles of correction correct

May 30, 2023

filed with the Department of State on
(File Bate of Document}

Specify the inaccuracy, incorrect statement, or defect:
Article VII

The initial office{s) and/or director(s) of the corporation is/are

Title: PTSD

Wictor Danilowski

135 San Lorenzo Ave. Suite 820

Coral Gables, FL 33146

Correct the inaccuracy, incorrect statement, or defect:
Article VII

The initial office(s) and/or director(s) of the corporation is/are

Title: PTSD

Wiktor Dantlowski

135 San Lorenzo Ave. Suite 820

Coral Gables, FL 33146

U' ww-f "L« v N
{Signature of 3 direetor, president or olher oTtcer - 1§ direcions of gilicers have
ot been selected, by an incorporatof - if in the hands of the receiver, trustee, of
other coun appoimtad fiduciary, by that fiduciary.)

Wiktor Danilowski President
{Typed or printed name of person signing) “{Tnle of person signing)

Filing Fee: §35.00



