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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www aisingfl.com

NAME OF ENTITY

Vincents Classic Homes, Inc.

FOR OFFICE USE ONLY

PICK ONE:
_ CcerTIFIED CoPY X pHOTOCOPY __ C.US.
FILING:
_ CORPORATION __ LLC _ LIMITED PARTNERSHIP _ GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK __ AMENDMENT
__ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
XX orHer_Articles of Correction

RETRIEVAL:

___ GOOD STANDING CERT/C.U.S.  ___ CERTIFIED COPY ____ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_5/21/24 TIME

Notes:
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ARTICLES OF CORRECTION SIRA

For

VINCENTS CLASSIC HOMES. INC,

Name of Corporation as curmentfy {ied with the Flonda Dept ot State Sl AL qaerin

24000033431

Puocument Mumber (if known)

Pursuant 1o the provisions of Section 607.0124, Florida Statutes.

T : . - 24000033
I'hese articles of correction correct P24000033-H |

tPocument Type Being Corrected)
05-16-2024

filed with the Department of State on
(File Txate of Document)

Specify the inaccuracy. incorrect statement. or defect:
OFFICER TITLE IS VI

Correct the inaccuracy. incorrect statement, or defect;
OFFICER/DIRECTOR SHOULD BE: PRESIDENT

(Sig cer - 1f directors or officers ke
not been sclected, by an incorporautor -« if'in the hands of the receiyer, trustee, or
uther count appointed fduciany, by than fiduciany )

Crarland Shiclds President

(Typed or pimed nume of person signing) 1 Tile of person sigming)

Filing Fee: $35.00



