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COVER LETTER

»

TO: . Amendment Section
Division of Corporations

T&S TECH GEEKS INC
SUBJECT:

Name of Corparation

DOCUMENT NUMBER: P23000076455

The enclosed Articles of Correction and fee are submitted for fiiing.
Pleasc return all correspondence concemning this matter to the following:

MOHAMMED M RAHMAN

Name of Contact Person

FimyCompany

927 NW 130TH FER Tc\fa
s
Address o
SUNRISE FL 33325-1349 T
—
Ciry/Staze and Zip Code
Info@tstechgecks.us £
F-matl address: {to be wsed for future snnual report notification) :‘
o
For turther information conceming this matter, please call:
MOHAMMED M RAHMAN 786 FEO1204
at
Name of Contact Person ( Area Code Dayume Telephone Number
Enclosed is a check for the following amount:
= $35.00 Filing Fec (1 $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fec. Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strecet. Suite 8§0

Tallahassec. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation may correct a document filed by the Department of State if the
document contains, an inaccuracy. an incorrect statermnent, was defectively executed, attested.
scaled, verified or acknowledged, or the clectronic transmission was defective.

Pursuant to Section 607.0124, Florida Statutes. a document 1s corrected by preparing Articles of
Correction that.

Describe the document, including its fije date.
Specity the inaccuracy, incorrect statement, or defect.

=

Correct the inaccuracy. tncorrect statement, or defect. =
|

A torm for Articles of Correction is attached. Additional sheets can be included if necessary. =

Pursuant to Section 607.0120. Florida Statutes, the document must be typewritten or printed zm_(;ié

must be legible. -

~
Filing Fee $35.00 (Includces a letter of acknowledgment) g
Certified Copy (optional) $8.75

Certificate of Status (Optional) $8.75
Send one check 1n the total amount made payable to the Flonda Department of State.

Please include & letter containing your telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

For further information, you may contact the Amendment Section at (850) 245-6050.
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ARTICLES OF CORRECTION

tor

T&S TECH GEEKS INC
Name of Corporation as curnently filed with the Florda Dept. of State

P23000076455

Document Numnber (it known)

Pursuant to the provistons of Scction 607.0124. Florida Statutes.
Articles of Incorporation

(Document Type Being Comected)

- . . t 3
filed with the Department of State on 0267202
(File Date of Document)

Thesc articles of correction correct

Specify the inuccuracy, incorrect statement. or defect:
I would like 10 request an update 10 the name and address details for the Business and Mailing Address of my

my Company, Registered Agent, Incorporator and President of my company. | recently discovered an error in the

initial filing where "M M"” was mistakenly entered as my name, and an incerrect address was provided

u
9]

Correct the inaccuracy, incorrect statement, or defect:
{1} Registered Agent Name and Address and use this Address for both Business and Mailing purposes,

Ohelid L4 AR 0

Name: MOHAMMED M RAHMAN Address: 927 NW 130TH TER SUNRISE FL 33325-1349

(2) Incorporutor Name and Address.,

Name: MOHAMMLED M RAHMAN Address: 927 NW 130TH TER SUNRISE FL 33325-1349

{3 President Name and Address.

Name: MOHAMMED M RATHIMAN Address: 927 NW 130TH TER SUNRISFE FL 33325-1349

mlf\ﬁv&'ﬂ«mf\

(Signature of a director, president of other officer - 11 directors or oflicers have
m been selected. by an incorporator - iFin the hands of the receiver, trustee, or
uther court appointed fiduciary, by that fiduciary.)

MOHAMMED M RAHMAN President

M MR S E R

~

R

T

{Titlc of person signing)

{Typed or printed numie of person signing)

Filing Fee: $35.00
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