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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr: AL IAKTS im0

Namc of Corporation

DOCUMENT NUMBER: P 23O000FF 055

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

Please retum all correspondence conceming this matter to the following:

ﬁmq/fo /%/’?AZ

Name of Contact Fgpdon

fwed Hetvve Lowce Sclio

rimCompany

055 Lowe Lewropese

Address

8ﬂq Az boore A"/z/m/ Al 33/5<]

Citv'Suate and Zip Code

i pogi el cypprczil . corrt

E-Srtl adddeks: (1o be used for fetiire annval report notification)

For further information concerning this matter, please call:

Oingteo w( 76\ 200 7596

Nefp€ of Contact Pervon Arca Code Doytime Telephone Number

Enclosed is a check for the following amount:
X%S.OO Filing Fee 0] $43.75 Filing Fee & Cenificate of Status

(] $43.75 Filing Fee & Certified Copy (] $32.50 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 Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 10

Tallahassee. FL 32303
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NXame of Curporation as currently filed with the Flonda Dept. of State T, OO
-:—,'}”'/‘;_
FZ2300p00F8 7055

Document Number (if fmown)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct 7‘;’47[/64? V//

(Document Type Being Comrected)

filed with the Department of State on Lrcembee 20,2022

(File Date of Document)

Specifi the inaccuracy. Incorrect statement, or defect:
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v

Correct the naccuracy. incorrect statement, or defect:

Urdee VP yarme  shodd Vs ,&/’7\7///,@0 @ éyé v

Signature of a %ﬁﬁsndml or other officer - if directors or officers have
nol been seleeted/biAf incorpomtor - if in the hands of the receiver, trustee, o
other court app#inied4iduciary. by that fiduciary.)

/Zo/z/o? Lushnio Peesident

{Tyvped or prnted name of per<an signing) (Title of person signing)

Filing Fee: $35.00



