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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or toreign corporation may correct a document {iled by the Department of State it the
document contains. an inaccuracy. an incorrect statement. was defectively executed. attested.

sealed. verified or acknowledged. or the clectronic transmission was defective.

Pursuant to Section 607.0124. Florida Statutes. a document is corrected by preparing Articles of
Correction that:

Describe the document. including its file date.
Specity the inaceuracy. incorrect statement. or defect.
Correct the inaccuracy, incorreet statement, or deteet.
A torm for Articles of Correction is attached. Additional sheets can be included if necessary.

Pursuant to Section 607.0120. Florida Statutes. the document must be tvpewritten or printed and
must be legible.

Filing Fee $35.08 (Includes a letter of acknowledgment)
Certified Copy <ptional) S8.75

Certificate of Status Optioaal) S 8.75
Send one ¢heck in the total amount made pavable to the Florida Department of State.

Please mclude a letter containing yvour telephone number. returmn address and certification
requirements. or complete the attached cover letter.

Mailing Address: Strecet Address:

Amendment Scetion Amendment Section

Division of Corporations Division ef Corporations

P.0O. Box 6327 The Centre of Tablahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

For further information, you may contact the Amendment Section at (850) 245-6030.

CR2EIS3 (12719)



COVER LETTER

TO: Amendment Scction
Division of Corporations

PARMA 1805. CORP
SUBJECT:

MName of Corporation

DOCUMENT NUMBFR: 1230000132357

The enclosed Articles of Correction and fee are submitted lor filing.
Please return all correspondence concerning this matter to the foliowing:

lLuis Osin

Name of Contiact Person

Parma 1803, Corp

Firm/Compuny

10580 Nw 27th St #F102-3

Address

Doral, FI.33i72

Citv/Site and Zip Code

osiluis3@gmail.com

T-manl address: (1o be used for future annual teport notificatony

For further information concerning this matter. please call:

l.uis Osio 786 S43-0777
at (

Name ol Contaet Person Aren Code Dy time Telephone Number

Enclosed is a check for the following amount:
B $35.00 Filing Fee CJ $43.73 Filing Fee & Certificate of Status
O $s

L1 $43.75 Filing Fee & Certitied Copy £52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Secton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF CORRECTION
For

PARMA 1805. CORP

Namw of Corporation as currently fifed with the Tlonda Dept. of State

12500004 3257

Document Number (1Mknown)

Pursuant o the provisions of Section 607.0124. Florida Statutes.

- . . . Articles of Incorporation
I'hese articles of correction correet

(Doeeement Type Bemg Correctedy

[ i . 2/26/2025
tiled with the Department of State on 0272672033

1File Date of Docunenty ,a.)
Specity the inaccuracy, incorrect statement. or delect: .
’ : = -
The name of the VP was mispelled, s" Y’
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Correct the inaccuracy, incorrect statement. or defect:
Change from Kiara Sitzia o Chiara Sitzia.
~—
- A ‘/l . /?

(Signature of a director{pfeStdent or other Wlicer™ o direclons or OfTcers have

not been selected. by a ncorporator - 3t in the hands of the recetver, tustee, or

other coun appointéd tfuciany. by that liducian)
Claudio Sitzia President

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

Filing Fece: $35.00



