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e | COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ Y¢ O‘R h Tine.

Name of Corporation

DOCUMENT NUMBER: F1506 06000 5440

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

Please return all correspondence concerning this matter to the following:

P\obbu\ B Birnk aum Esy.

Name of Cdhtact Person

eruf_n%ooom Morder, P-4

Firm/Company

100 West Cu:\, oress CreeX RO\ Swite 700

¥ Address

Fort Louderdale , FL 33309

City/State and Zip Code

N morqan@s ndebt S oluhons. o

E-mail addréss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Morgan a( 278 1 217-500]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

X $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Film% 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

For

Profi th Lne.

Neme of Corporation as currently flled with the Florida Dept. of State

E10000054Y (2

Document Number (if known}

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of thc file date of the document bemg corrected.

these Articles o
These articles of correction correct ﬁx Yel G &) Qu{‘drpwé k’hﬂl’] )
J {Document Type Being Corrected)
filed with the Department of Stateon____ [ & [ 10 [ 1§
I (Fle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The rza\g’rerad 0qent 0geds 4o b chameo\
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Correct the inaccuracy, incorrect statement, or defect:

“Tne registeced agent Cheuld be:
Ro\glou H. @wnb&u/ﬂ ts«z Gr&agpoon Mardar FA,

10O We§+£;u/9w s Croek Rd Quite 700,

(Signature of a director, president or other ogr 1% atrcctms or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court nppmnlcd fiduciary, by that fiduciary.)

Nicole Morgonm President
(Title of person signing)

(Typed or printed narne of pérson signing)

Filing Fee: $35.00




