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SR COVER LETTER

TO: Amendment Section

y D!VlSlOI‘l of Corporations

SUBJECT: /(///fb??/ /nyéf %ME J/)C/

Name of Corporation

DOCUMENT NUMBER:_ Pllocoo 247 (2

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

Please return all correspondence concerning this matter to the following:

I\f) 0eMA FaBsr

’\a ac of Cont a..t erson

Meam’ a&srl_[oM& £F)

Firm/Company

o5y lorinz Au #IA*@

Address

My g 1%emcy T 33140

City/State and Zif Code

NoT 7 fabri & hetmail -con,

E-mail addrtss; (to be used for fiare annual report notification}

For further information concerning this matter, please calil:

Noeua Fase a( 78by DAY - 15¥F

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [(X($43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy []$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2011

Norma Fabri

Miami Best Home, PA
6039 Collins Ave #1436
Miami Beach, FL 33140

SUBJECT: MIAMI BEST HOME INC
Ref. Number: P11000024712

We have received your document for MIAMI BEST HOME INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or

changed to indicate what type of professional service the corporation will be
rendering.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey : '
Regulatory Specialist |l Letter Number: 711A00007236
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ARTICLES OF CORRECTION

for F‘LED

MIAML BEST HomeE | A MINR-S P 11T

Name of Corporation as currently filed with the Florida Dept. of State

SECRETARY UF STATE
P 1| 000 0 2 Y 7 FRYLAHASSEE FLORID!

Document Number (if known})

e

Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct S Co Q P

(Document Type Being Corrected)
fiied with the Department of State on 4 AR 1020l [

{File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

MIAm1 BRexT Heme  IMNC

Correct the inaccuracy, incorrect statement, or defect:
MIAMI BERT Heme PA
ReAL F’SWW-W?& buscne ed)

ot

{Signature of a director, presi 'O OUhEr ONCeT - 1F e CToTS OTofcers have
not been selected, by an incyforator - if in the hands of the receiver, trustee, or
other court appointed fidudfary, by that fiduciary.)

No emA FABe el sedT

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

Filing Fee: $35.00




