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E‘:yle H. Krnty
Russell Goldberg
John K. “Jack” Leach
Stepiwn M, Cohn
Edward ¥. Stare

475 Montgumery Placc
Altamonts Springs, FL 32714
Phone 407-869-8900

Fax 407-869-7254
www.lelleyzoldberg.com

September 29, 2004

Amendment Section
Divisions of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

RE: Service Pros Inc
Document #P04000127918
To Whom It May Concern:

Please find a check payable to the Florida Department of State in the amount of $35.00
for the enclosed Articles of Correction that has been completed.

I await confirmation of these changes as soon as possible. Thank you for your assistance
in this matter. If you have any questions, please feel free to call me at 407-869-8900 or
by e-mail jlamondaf@kelleveoldbers.com.

Sincerely,
LEY, GOLDBERG, LEACH & COHN, PL
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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: . __SERVICE PROSINC
e -, R {Hamc of Corporation;
DOCUMENT NUMBER: P04000127918

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

Please return all corraspondence concerning this matter to the following:

__JOY LAMONDA

A - Name of Person)

KELLEY, GOLDBERG, LEACH & COHN, PL

— TRzme of FrmCompany)

475 MONTGOMERY PLACE
- - TAddrossy

. ALTAMONTE SPRINGS, FLORIDA 32714
= T TCiy/State and Zip Lode)

For further information concerning this matter, please call:

_JOY¥ LAMONDA at{ 407 ) 869-8900

—- {Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

£35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 01 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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SERVICE ERO'S _INC el S
~Nriné of Coparaion 45 cvrrently 1isd with the Flonidx Degt of Siie RS
PO4000127918
“Pocuront Number [ knowi)

Pursuant to the ?ro visions of Section 607.0124 or 617.0124, Florids Statutes, this corporation files
these Articles &f Correction within 30 days of the fle date of the document being corrected.

These Articles'of Comection correct ARTICLES OF INCORPORATION ,
(Hocument {ype)

i SEPTEMBEER 9, 2004 .
filed with the Department of Stateon___ T 2. 2 A

Specify me‘inaccumsy, pacorrect statement, or defect:
CURRENT IN@RMA'I‘ION SERVICE FRO'S, INC

. 6250 EDGEWATER DRIVE, SUITE 800 _
o S CILERMONT, FLORIDA, 32810

PRESIDENT/IREASURE: ROBERT CUPP __ 51%

Correct the inafcuracy, incoreect statement, or defect:
CHANGE TO: RERVICE PROS, INC

15204 VINOLA DRIVE
 MONTVERDE, FLORIDA. 34756

PRESIDENT/IRESSURE: AMYL. CUPP  51%

M] ; o -:fé:r;mcmormm
mt'bm eﬂa&, a1 incorposatar - i in the hmndy of the receiver, trastee, or
other cow? appoinsed fduciary, by thas Gdwoiay.y

ROBERT GUFP N PRESIDENT
TTfoed ox printed name of poracn Sgard) (Tl of pecvon Siper®)

Filing Fee: $35.00



