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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: HESs RLEAD  DySiGIBJITIAN (O

ame of Corporatiun

DOCUMENT NUMBER:__ P2+ moe 123832

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

Plcasc return all correspondence concerning this matter to the following:

U 5;\ Qodﬂ o 2%

Wame of Contagt Persun

FirmyCompany

18120 3w AN creak

Address

N CityrState and Zip Code

USh 030516 9mail coan

1z-mai] address: (10 be whed for future anrual repont notilication)

For further information concerning this matter, please call:

L SA  Qodag,ae) at T8k ) 4S€ - w33

Nume of Contagt Pecsan Asea Cade Daytane Telephone Nwmber

Enclosed is a cheek for the following amount:

] $35.00 Filing Fee 3(543.75 Filing Fee & Certificate of Status
1 843.75 Filing Fee & Certified Copy (O £32.30 Filing Fee, Cerniificate of Status &
Certitied Copy
Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10

Talizhassce. FL 32303



ARTICLES OF CORRECTION

FFor

HOS @Repn  Distes BgTiod (0

Namne of Corpoeration as cunently fled wuh the Florda Dept.of State

P2M 0000 17303

Docurent Number (i known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

ECFeckve Doté

These articles of correction correct
(Document Type Being Correeted)

b
L 2024
(File Tt of Document}

fited with the Department of State on __dgir e by

Specify the inaccuracy, incorrect statement, or defect:

\1Pon (egibop g ot Brrmtion An €0t el mmecle  f
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Correct the inaccuracy, incorrect statement, or defect:
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{Stgnatuie o]tj[g{yu(or. president or ol offtcer - 1T directany ar ufficers have
not been selected, by an incorporator - if i the hands ol the receiver, inisiee. ue
ather court appointed fiduciary, by that fiduciary.)

Prccwvatr [ tecrtary

UsA  @olginae?
(Tule of person signing)

(Typed or printed nathe ot persen sigmog)

Filing Fee: $35.00
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