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COVER LETTER

———————TFQ:~—Amendment Section
Division of Corporations N

SUBJECT: FIEST PRENIERE SpuTIONS

Name of Corporation

DOCUMENT NUMBER:_ P23 0oto 4100 2

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

Please return all correspondence concerning this matter to the following:

BEYM] VAN Noerand

Name of Contact Person

RPST PREMIGe SOUTIONS

Firm/Company

160 W. LAMIND pepaL # 184

Address

ROl EATON. FL 33432

City/State and Zip Code

b rstpremizreSoluhons@ xfalnoo. o

~ 7 FE-mail address: (fo be used Tor futurdgpnual report notilication)

For further information concerning this matter, please call:

BEYAT VAN NOZMA (B2 T~ 97377

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount:

\g$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy []1$52.50 Filin% 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



* ARTICLES OF correcTioN « FILED ;

.
ey

a RN RITHAY S PHAS3 — ——
FIpST PEEMIERE SoLTIONS R il o i
Name of Corporation as currently fifed with the Florida Dept. of Slate YALI_ AH AS v Ri Df

01200004106 2

Document Number (if known)

Pursuant to the Frovisions 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 cotrection correct ﬂf_ﬂCLEf) o INoEDEATI oN (EQTIT‘{ N A )

(Document Type Being Corrected)

filed with the Department of State on 06/ 0Z /12

(File Date o Document}

Specify the inaccuracy, incorrect statement, or defect:

THE WORD “GRoup” WAS PPogD To our NANE
IN TRepr.. WE Do NOT WisH To INWUDE THE worD
GROUP" AT THE enl> oF odie NANME.

Correct the tnaccuracy, incorrect statement, or defect:

PLEASE CHANGE our. ENTITY NAME To: "ARST
PrENIERZE SOLUTIONS, INC,

e
/ |

(Signatu 7 director, pre or other officer - if directors or oflicers have
ng n selected, by an ipgorporator - if in the hands of the receiver, trustee, or
Other court appointed lidtciary, by thal fiduciary.)

BRNAN VAN NORMAN Pecs 0aT /Secrerre

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

Filing Fee: $35.00



