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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2024

'KAREEN MURRAY

505 PAHOKEE CIRCLE
PAHOKEE, FL 33476

SUBJECT: O.D. @ C.J. AGRICULTURE CORP.
Ref. Number: P24000015566 ’
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»

We have received your document for O.D. @ C.J. AGRICULTURE CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

%
We are Y&turning your check for $35.00 to be replaced by one in the correct
amount of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 024A00012361

www.sunbiz.org

| o T & one T PR N I 7™ T %A ricscvm  FEY 3 1 -y . I



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:

ivame ot Corporiiion

DOCUMENT wUMBLR/“Daq QD OO 1BE bl

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

Please return all correspondence concerning this matter to the following:
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~ame of Contacl Person

FirmyCompany

Paloker L 22404

Ciy/State and Zip Code
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E-matl address: (lo be used for future annuat repofn notiflewidn )

For further information conceming this matter, please call:
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Ijunyscd is a check for the following amount: 3}}; AR
R
$35.00 Filing Fec {1 843 .75 Filing Fec & Certificate ofS')’,'J.njs ;.f__? i-::_
O $43.75 Filing Fee & Certified Copy {1 $52.50 Filing Fee, Certificate ofSlatus,&
Certified Copy —h ‘;{—
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL. 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

O.D.@ L.\ qum | s Cacp.

Name Uf‘ﬁabomhun as cun@y ttled mth 3 FTonda Depl. of State
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Pursuant to the provisions of Section 607.0124, Flonida Statutes.

These articles of correction correct (—D“LD&O Y NQI‘Y\L

{Document Type Being Correcied)
filed with the Department of State on
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Specify the inaccuracy, incorrect statement, or defect
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Correct the inaccuracy, incorrect statement, or defect
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ulurc ol'a dircctor, president or other officer -1
no een selected, by an incorporator - if in the hands of the
ullu n appointed Cduciary, by that fiduciary.)
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jver, trustee, or

(iU of person sigming)
Filing Fee: $35.00
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