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? TO: :lkgn?fgdment Section
Division of Corporations

COVER LETTER

SUBJECT: V\M‘me Best pv"acrfcgs,:[wc._.

{Name of Corporation)

DOCUMENT NUMBER:__ (N} 00000012 039

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

Please return all correspondence concerning this matter to the following:

\j{CEm‘e A Lc:wL%

(Mame of Contact Dersoty)

Best Marine Practices Tac.

{Firm/ompany?}

7

GE90 W Nollandazive Dr

{Addressy

Poca RLaronm, FL 22423

{Clty/otate aha Lip Code)

For further information concerning this matter, please call:

Jicente A Lanz

at( Sb! ) dlb-9037F

(Name of Contact Person}

{Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee
[[]$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

["]$43.75 Filing Fee & Certificate of Status

>ds52.50 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION

for
!\j\aﬂ\me YesT Pr‘a\a’r\c,eS Tue, o
Name of Corporation a5 currently Fled with the Floredz [ept. e ' {",'__";. % )
>33 ==
3
N 0600012029 =0 =2 T
Lrocument Number (i known) - o . ;::22}‘ C'Cg r——
m
-

Pursuant to the mes;ons of Section 607.0124 or 617.0124, Florida Statutes, this corpofaipn
Correction within 30 days of the file date of the document bemg correcteé

these Articles o

£¢: Q?ﬂv

These artivles of correction correct Nown &?be\’f covloveiom 'k(‘LWBV s L

[Document Type Deing Lostected)

filed with the Department of State on _N) ovewmber 2 |, 200 (o
{rile Date of Umumnt}

Specify the inaccuracy, incorrect statement, or defect:

1 McorrecT nawe | ThHe uiords c‘:sjc "HAL onse

e Wy one o\rc\nr

4

Correct the inaccuracy, incorrect statement, or defect:

/rh& M\Aj- hoarao Q0 E)G’_ST (\)\6‘\\"1?\& ‘@ﬂ?\c*('lc.ﬁg; I_Nc:

{Signature of 2 direcior, president or other officer - if directors of ofticers have
not been selected, by ap incoy - if in the hands of #w receiver, trustee, or

oiher court appommd fiduciary, by that fiduciary.)

\_}LceMe. A Lamz
— . - e {THle of person signing)

{Typed or printed name of person sigring)
Filing Fee: §35.00




