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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation may correct a document filed by the Departiment of State if the
document contains. an inaccuracy, an incorrect statement, was defectively executed. atiested,

sealed, verified or acknowledged. or the electronic transmission was defective.

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

Describe the document, including uts file date.
Specify the inaccuracy, incorrect statement, or defect.
Correct the inaccuracy, incorrect statement. or defect.
A form for Articles of Correction is attached. Additional sheets can be included if necessary.

Pursuant to Section 607.0120, Fiorida Statutes. the docurment must be typewritten or printed and
must be legible.

Filing Fee $35.00 (Includes a letier of acknowledgment)
Certified Copy (Optional) S$8.75
Certificate of Status optionan S 875

Send one check in the total amount made payable to the Florida Department of State.

Please include a letier containing vour telephone number. return address and certification
requirements, or complete the attached cover letier.

Mailing Address: Strect Address:

Amcandnient Scation Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

For further information. you may contact the Amendment Section at (850) 245-6050.

CR2EI33 (12119



COVER LETTER

TO:  Amendment Section
Division of Corporations

Chris Acheson PA

SUBJECT:

wame of Corporation

DOCUMENT NUMBER: F19000023340

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

Benjanun J Cottrell

Name of Contact Person

Cottrell Tax & Accounting

FirmvCompany

3633 Naples Blvd

Address

Naples, FL. 34109

City/State and Zip Code

bje@cta.tax

F-mad address: (to be used for future annual report notification

For further information concerning this matter. please call:

Christopher Acheson ( 609 634-4419
at

Mame of Contagy Person Area Code Dayvtime Telephone Number

Enclosed is 2 cheek for the following amount:
m $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy J $52.50 Filing Fee. Certiticate of Status &
Cenrtified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF CORRECTION
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Chris Acheson PA
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Name of Corporation as curmently fied with the Flonda Dept of Sune 7 T 56
SECH e
P19000023340 R SIATE

Document Numbe: (11 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

o . - Aricles - ration
These articles of correction correct ricles of Incorporatio

(Document Ty pe Being Corrected)

- . . 2
filed with the Department of State on 031312019

(File Thale of Document)
Speciiy the inaccuracy. incorrect statement, or defect:

Articles of Incorporation were incorrectly filed as Chris Acheson PA

Please correct the name of the profit corporation to Christopher Acheson PA

Correct the inaccuracy. incorrect stalement. or defect:

Please correct the name of the profit corporation to Christopher Acheson PA

N T

L/ (Gignat dl a c!nmtnr pre deﬁt or other ofTicer - 11 directors or officers have
nol bedh selected. by un pcorporator - i in the hands of the receiver. trusiee, ot
other court appaintéd fidueiury, by that fiduciany.}

Christopher Achesan // /—M‘\ President

tTyped ok gfimed ;7m of pgy‘ signing) {Title of person signmg}

Filing Fee: 335.00



