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COVER LETTER

TO:  Amcendment Scc[ion_
Division of Corporations

Giables Risk Retention Group, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 12000003664

The enclosed Articles of Correction and fee are submitted for filing.
Picase return all correspondence concerning this matier 10 the following:

Vincent Chen

Name 0l Conlact Person

Grables Risk Retention Group, Inc.

FinmiCompany

5955 Ponce de Leon Bivd.

Address

Coral Gables, FL 33136

Cuy:Siate and Zap Code

vehen@kidzmedical.com

E-mail addresss (to be used for {uture annual repon noulication)

For further information concerning this matier. please call:

Vincent Chen 303 BO1-1315 ext 260
at (

Name ¢l Conlact Person Area Code Dastume Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee (] $43.75 Fiting Fee & Certificate of Status
U $43.75 Filing Fee & Certified Copy (] $32.50 Filing Fee. Ceruficate of Staws &
Cerufied Copy
Mailing Address: Street Address:
Amendment Section Amendment Secuion
Division of Corporations Division of Corporations
P.C). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FLL 32303




ARTICLES OF CORRECTION :,L‘N
o Wy,

Gables Risk Retention Group, Ing, SEC""
4, AL
Name of Corporation as currently filal with the Floruda Depi. of Staze Ly .:H .‘r;’(): S0 .
RS !
~ o - : '

F13000003664

Pocument Number o known

Pursuant to the provisions of Scction 617.0124, Florida Statutes, this carporation files these
Articles of Correction within 30 days of the file date of the documient being corrected.

. - - annual business report
These articles of correction correct RS rep

(Document Type Being Corrected)

- . . T Y
filed with the Department of State on Ha022

{File [hate ot Procument)

Specify the inaccuracy. incorrect statement, or defect:

Update the principal address and mailing address of the company and directors to

1154 Route 20, Townsend, VT 05353

Correct the inaccuracy, incorrect statement, or defect:

Update the principal address and mailing address of the company and directors o

115334 Route 30, Townsend, VT 05333

1Simanre of n‘!ﬁ!tct r. president or other officer - 1F dircctors or officen huve
nat been seleeted. by g incorpantor - ifin the hands of the receiver, trusiee. or
other count appointedifiduciary. by that liduciary

Aot 1, Tdno Direds

(Tvped or prnted name ol person signing) (Titke 0T person simnng)

Filing Fee: $35.00




