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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Living Naturally, Inc,

Name of Corporation

DOCUMENT NUMBER:__ F13000000623

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

Please retumn all correspondence concerning this matter to the following:

Jane Henson

Name of Contact Person

McAfee & Taft A Professional Corporation
FinnCompany

10th F1., Two Leadership Square

211 N. Robinson

Address

Oklahoma City, Oklahoma 73102
City/State and Zip Cade

pdebonis@livingnaturally.com
E-mail address: (fe be used for future annual report potilication)

For further information concerning this matter. please call:

Jane Henson at (405 y  552-2362

Niume of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
3 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

(9 343.75 Filing Fee & Centified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

Living Naturally, Inc,
Numc of Corporaline as currontly Tied with ifie Floaida Depl, ol Stale

113000000623
Document Kember (1T hiawn)

Pursuant to the provisions of Scetion 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles ol Comection within 30 days of the file date of the documem being corrected.

These articles of correction correct  Applieation for ll‘ol‘f:_lgu Corporation for Authorlzation to Transaction
(Davument Type Betug Cominl) 13 ciness in Floridn

filed with the Departinent of State on ____February 11, 2013
vhile Date of Dovumient]

Specify the inaccuracy, incorrect statement, or defect:

8. (Purpase(s) of corporntion authorized in home stale or country to be carried out in state of Florida.)
Software & Marketing Selutions

Correct the inaccurncy, incorrect statement, or defect:

8. (Purpose(s) of corporation nuthorized in home state or country to be carricd ont in state of Florlda,)
All permissile business purposes,

{STgnatort of w Grevine, prowdin or glier offlicer « 11 dirgeiots ur ollicen Fave
ol Lo zelegial, Uy m lncororatir - i in the laads of U reveiven, mistee, or
il ol appainiod ficiciary, hy that Hdeciay))

Danict I', Clarke Director and President
(Vyped or prnied nuine of person siing) (Title ol person fyming)

Flling Fee: 835,00



