P23000

088Y

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickur  [[] warr [] mal

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

warovL\\f\‘

Office Use Only

(VAR

800416766048

pﬂ%*P&A

5. C¥
,lg‘Kﬂ3

oul

OR 23-—01012--01s  «¥52. 50

C




COVER LETTER

JO: Amendment Section
Division of Corporations

OUTISM DIVERSE DYNAMICS INe
SUBJECT:

~Name of Corporabon
DOCUMENT NUMBER. P23000060834

Marilin Montes De Oca
m
W
8214 Trammeil Trail
W
Tampa, FL 33619
W

outismdiversedynamics@gmail.com
Emai] address; {to e used Tor Future annua] report nonﬁcanon)

For further information concerning thig matter, please caji-

Marilin Montes De Oca 561 856-0397

at ( )
wame of Centact Person Area ¢ Daytume Telephone Number

Enclosed is a check for the following amount:

00 835.00 Filing Fee [33843.75 Filing Fee & Certificate of Statys
(J $43.75 Filing Fee & Certified Copy = $52.50 Filip Fee, Certificate of Status &
Certified Copy
MM&Ad_d_rssL Street Address:
Amendment Section Amendment Sectiop
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For

OUTISM DIVERSEDYNAMICS INC

Wame of Corporation as Surrently Gled wih the Flonda Dept o] Staie

P23000060884

Document Mumber (il own)

Pursuant to the provisions of Section 607.0124, Florda Statutes.

. . » e "
These articles of correction correct &r-\_-. c,& S g c l’%( Qgg [2 é )ggb o7\
ent type Beng

filed with the Department of State on 10/3/2023

e Dalz o ent

Specify the inaccuracy, incorrect statement, OF defect:

Spelling was incorrect.

Please correct from OUTISM DIVERSEDYNAMICS (NC to AUTISM DIVERSE DYNAMICS INC.

Correct the inaccuracy, incorrect statement, Or defect:
Correction should be: AUTISM DIVERSE DYNAMICS INC.

ey
ne
Signature of & 3
(nol been telected. by nnpincomcmor _if in the hands of the
Gher Court appomicd Tigecinry, by Wbat Oduciury.}
Marilin Montes De Qca President
[Typed or prnted name of person SAIDg) Tl of person SigRIng)

Filing Fee: $35.00



