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May 21, 2024

Florida Department of State/Division of Corporations
Amendment Section

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

RE: RIE GAIN INC
Document Number: P23000086691

Dear Amendment Section Department:

Please find the following information per your letter to correct the multiple inaccuracies in
setting up my Sun Biz account:

President: Marie E. Wingo
Phone Nu: {407) 760-0660

Address: 14046 County Road 450
Umatilla, Florida 32784-7642

| have attached the completed Cover Letter, Articles of Correction, a copy of the original
application with the inaccuracies, including my CPA's fax confirmation page and included Check
#7762 for $52.50 for these services.

Should you have any questions, please feel free to contact me at the above listed phone
number to discuss.

Thank you.

Marie E. Wingo
President
RIE GAIN INC

Att:  Cover Letter — (1)
Articles of Correction — (6)
Copy of Original Application w/ hi-lighted inaccuracies — (5)
Check for Services ~ (1)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RiEcain [nc

Name ol Corporation

DOCUMENT NUMBER: P 2300008005 |

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

Please return all correspondence concerning this matter to the following;

Mace E Wingo

Name of Contadt Person

Rie Gain Tac

Finn/Company

\MO4 6 Gl)rﬂ'u lhad 450

dress

© 77" Cliy/Staic and Zip Code

,P\ EROCKRS ?"C. @ amail.Con~

E-mail address: (1o be vked for fatare annual report notification)

For further information concerning this matter, pleasc cali:

Marie £ Wiveo at ( L\Cﬂ L. 160060

Name of Contact Person Arca C Daytime Telephone Number

Enclosed is a check for the following amount:

&3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
1 543.75 Filing Fee & Certitied Copy ﬂSSZ 50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

Rie Gam \ne.

Narme o Corporation as currently filed with the Flonda Dept. of St

P230000816S)

Document Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.
'F\OR\D.*’-\ pQ.DFqT F‘L\;'\JC\ ,

These articles of correction correct
{Document Type Being Tageated)
filed with the Department of State on 12 -13-2023
{File Date ¢l Document)

Specify the inaccuracy, incorrect statement, or defect:

pmnr‘.{_m\ plnce ot ﬁn‘inr\ﬁ.‘i";‘

. 1 *
ZlP code ¢ Counhl\if : Un
—
-
P
e mo L
m=oap cC
Correct the inaccuracy, incorrect statement, or defect: T 5 O
m~ .
. ‘ = ro
QRIF\(‘\P(—\‘ P\n(‘e of %u&m&SS- P

2-\? COA(—’ c" (‘Dur\‘h‘\.'}‘. US

- i directors or officers

ignature of a director, president or other offi ! ve
ds of the reegiver, trustee, or

{
not been selected, by an incomporator - if in i han
uther coun sppointed fiduciary, by that idweiary.)

Maeie E, \f\)u\] € pres_}den‘]"‘
(Title of person sigming)

(Typed or prnted name of person signing)

Filing Fee: $35.00




ARTICLES OF CORRECTION

For

Rie Gan e,

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

P 230000646\

Decument Number (ifknown)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct ‘F\ DRAOA P ROFy T F‘l \':Nq
(Document Type Being Coplected)

filed with the Department of State on 12 -13-2023
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Mareie Adpeess

7—‘? CopDE ‘1‘ C{)nn“!’l?_\l,r: Ur\

Correct the inaccuracy, incorrect statement, or defect:

MALLING ADDRESS |

Z\P CoNE “,'-' Cﬁc )n'HlL’J US

{StBnaturelof a director, president e offiofr - 3T directors or officess have
nol been selected, by an incorperator - if in ands of the receiver, trustee, ar
other court appointed fiduciary, by thai fiducidry.)

MF\R{E £, \A.}\LI&O p{”es}den'f

{Typed or printed name of person signing) (Ttle of person sigming)

Filing Fee: $35.00



ARTICLES OF CORRECTION

For

/R‘\E Gan \Nc .

~Name of Carporation as currently Tiled with the Flords Dept. of Siate

P2300008669

Document Number (1 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct F\D PO A P ROEYT Fll \;Nq

(Document Type Being Coglected)

filed with the Department of State on {2 ~13-2023
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

JMCGR{IDQAToR ‘\)Gmﬁ. AnA Add&tsﬁ

NAME © Mage \AJN&O

Correct the inaccuracy, incorrect statement, or defect:

_‘_MQQ@ATOP ‘Apmm_: And Ac\ciree.s

Mave . Maee B Wineo

(Signature bt a director, prestdent or other officer - 1f directors or officers have
nat been selected, by an incorporator - if igfihe hands of the receiver, trustee, or
other court appointed fidueiary, by that fifuciary.)

Mag.ie E. \)chfo Veesident

{Typed or printed name of person signing)

Filing Fee: $35.00

{Tule of pefson signing)



ARTICLES OF CORRECTION
For

Rie Gawm e

Name of Comorztion as currently filed with the Flonda Depl. of State

P230600 w69\

Desuznt ~umber (1l known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct F\ CTRAOA PC’-..DFIT F\ \ina
{Document Type Being Coplected)

filed with the Departinent of State on |2 -13-20.3
(File Date of Documen)

Specify the inaccuracy, incorrect statement, or defect:

CDRRES{)()nAenCQ NamE /l‘n(‘ E"thHL_ AAAQF§5

Name & Maoe Wuieo

Re-enter Ermpal Addre e MRIERACKS 72.(7‘ma']\ (ODN

Correct the inaccuracy, incorrect statement, or defect:

(\r)@RespOﬁAe;ﬁcQ \\Arﬂe Acd E-May Addre s,

l\]f—\mF : MP\Q'\\E E -\/klndb-o

_ﬁe_-er-r\-rr Em.m:_ P\c\de_essf Q\ERDCKS?@qu\\, CoA

L////H/p .ﬂw

(Signatlre of = director, presid®nt or other officer - if dircctors or olficers Rave
not been selected. by an incorporator - if ivkhe hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

N\HK\E . V\)lNC-rC press‘adem‘\"

(Typed or pimed name of person signing) (Title of person signing)

Filing Fee: $35.00



ARTICLES OF CORRECTION
For

?-u:’ GP\W\ \N'C,-

Name of Corporation = currenthy filed with the Florida Dept. of Satc

2306006069\

Doturmznt Sumber (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct Flee VO A 19 R0F T Fl Ve
(Document Type Being Caonlected)

filed with the Department of State on 12 -13-2023

{File Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:

QFF.cec /Owectie, Name And Address (Tile 2 T)

NAMF ' \z\J IMN O N\AP:\E £,

2up Code ! Coambre Un

Correct the Inaccuracy, incorrect statement, or defect:

Lreicee Direcne Name And Addecos (T P T)

\:JP\m’E "- \/\/:‘N&o [\J\AR.{E E.

Zl{)(‘;’){lﬂ ". (\nxn‘}f(ft I- u S

\ %Au / ML—-——

(Stgnamre Jf 2 director, president or ather o - if directors or officers have
nol been selected, by an incorporaior - il in e hands of the receiver, trustee, or
ather count appointed fiduciary, by that fiduciary.)

Maee E, \/\/; NGO pref;idenJ('

(Typed or printed name of person sigring) (Titke of person signing)

Filing Fee: $35.00



ARTICLES OF CORRECTION

For

/RH: P\lr'\ \NL

Namc of Corporziion 23 currently Tiled \ulh the Florida Dept of Siaic

PZ3OLOD £ w9\

Document sumeer (11 xnown)

Pursuant to the provisions of Section 607.01 24, Florida Stamutes.

These articles of correction correct F\ COA QL-.CF[T \:1 \N
{Document Type Being Codcclcd)

filed with the Department of State on 2 -13-20273

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

OFFICER/DIRECTOR Name And Addcess (Tie S)

MP\mE'. \/\l!l\!(ro Ca\v}qn

'Z\? Code. ¢ Cau.q"‘r\l; ) K)‘n

Correct the Inaccuracy, incorrect statement, or defect:

OFFICER/MRECTOR Nams Aup ADgRES - (Title S)

Name . \/\ancro CALV’IH\J'

Z.tlD codo & (“nun‘}'( L,J .l u.S

(kue/‘m

(S\gmﬂfn: ol a director, presidentar athe; ﬁ'ccr :fdlm.tors or officers have
not been selected, by an INCOMOmLo: « 1 ds ol the receiver, trustee, or
other court appointed fiduciary, by that ﬁducmry H

l\/\p\g_\\: E \«\] NG Re_“i':derﬁ

{Typedor pnmed Rame of person sigming) (Title of person signimg)

Filing Fee: $35.00



