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we deliver ereative and effective business solutions and counse)

BERGER SINGERMAN Boca Raton Fort tauvderdale Miami Tallahassee

attorneys at law

Laurie Mansure
(305) 714-4352
imansure@bergersingerman. com

November 23, 2004

[V1A US MAIL]
Department of State
Division of Corporations
Corporate Filings

PO Box 6327

Tallahassee, Florida 32314

Re:  Articles of Correction
Tracking No. 10004284561
Kibler & Associates, LLC

Dear SitMadam:

Enclosed please find our Articles of Correction for the above entity as well as our firm’s
check in the amount of $25.00 for the filing fee.

Please correct the entity as it currently exists, “Kibler and Associates, LLC” to “Kibler &
Assoctates, i Ted)

If you have any questions or comments, please do not hesitale to contact ﬂ}e 'i_.mdéiisigned. )

+

Sincerely.

BERGER SINGERMAN - "
[ = >
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IYaurie Mansure
Legal Assistant
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the reguired 30

business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is;
Kibler and Associates, LLC

SECOND: The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Kibler & Associates, LLC

OR

1  Was defectively signed. The manner in which the document was defectively signed and

the appropriate correction is as follows:
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Dated: November 22, 2004

Thories 0. WillS *

Signature of a member or)fyuc?d representative of a member
{L&O otorss QQMYQOF Mwbe)._
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Typed or prmted name of signee

Filing Fee: 825.00
Certified Copy: $30.00 (optional)
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