P2 300005195

ONAARRAMERE

3 800416929578

(Address)

(City/StatelZip/Phone #)

INA0520- -0 024007 4820 00
[]Pexue  [] war (] maL
{Business Entity Name)
(Document Number)
(93] ~3
. . . =T S
Cenified Copies Ceruficates of Status >0 e
T K M
= [ -]
et L
:[:‘_f_'-: — = kamm
Special i Filing Offi H:\ >
ecial Insiructions to Filin icer: w
p t g %Q § i"‘l"i‘.
My, = O
=i .
-n
e ‘
m —

Office Use Only




COVER LETTER .

TO:  Amendment Scction
Division of Corporations

352 HOME SERVICES, INC
SUBIJECT:

Nane o Corporation

DOCUMENT NUMBER; F23000051956

The enclosed Articles of Correction and fec are subnmitted for filing.
Picase return all correspondence concerning this matter to the following:

Iebbie Rivera

Name of Contact Person

Dynamic Accounting & Business Solutions. [ne.

FiemdCom pany

4128 Lamson Avenue

Address

Spring Hili. FL. 34606

Crty/State and Zip Code

dabsi.team@gmail.com

E-mail address 1to be used tor ulure annual report aounication

For further information concerning this matter, please call:

Debbic Rivera 352 515-5302
at (
wame of Contact Person Area Code Dayume Telephune Namber
Enclosed is a check for the tollowing amount:
m $35.00 Filing Fee L1 $43.75 Filing Fee & Certificate of Status
0] $43.75 Filing Fee & Certified Copy 01 $52.50 Filing Fee. Certiticate 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 Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF CORRECTION

For T
FILED
3532 HOME SERVICES, INC
Name of Carposation us currently Tited with the Torsla Dept of State LULJ J U AH l’
P2300005 1956 SE_;;CC;‘;‘} ARY OF STaT
Document Number 0 krowm !'A L LA HI‘. S SEF FL :

Pursuant 1o the provisions ot Section 607.0124. Florida Statutes.

Thee e b : oy ARTICLES OF INCORPORATION
I'ese articles of correction correct

tDocument Type Beng Corrected)
L0/03/20023

(File Date o8 Document)

tiled with the Departiment of State on

Specify the inaccuracy. incorrect staterent. or defect:
JOUN LAWRENCE UI - PVTS

Correct the inaccuracy. incorrect statement, or defect:
JOHN LAWRENCE INT-P S - 3.000 SHARES

KAITLIN HOLLERAN - VP T - 3,000 SHARES

A M&UWS(TI

(Nigristure of a d\r&}m president or other oticer - it directors o ulficers have

not hevn swehectd an incorporator - if in the hands o the receiver. tustee. o
otrtr court appdinged fiduciary, by that fiduciary )

JONN LAWRENCE 11 PRESIDENT

t Typed or printed name of persony signing Tl af persen sigming)

Filing Fee: $35.00



