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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Flovide Chaptee o{ AFCC

Name of Corporation

DOCUMENTNUMBER: N (0|00 000 2720

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Locellee Trelb eicantt

MName of Contact Person

T lovice chwp"er o AFcc Lnc.

FimvCompany X

B0 NE 1STAve Sute 2oo

Address -
MIAMI T L =227 o
f City/State and Zip Code .f{r‘ =

Fen

lorelle G0 TFABCOC PA, CoH Bk
E-mail address: (10 be used for future annual report notihication) m

For further information conceming this matter, please call:

Lof‘eﬁ:_ q’/alov—lc‘w_}‘ at( 20<

Name of Contacl Person

) S 230

Daytime Teiephone Number

Area Code

Enclosed is a check for the following amount:

(J $35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status

N $43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF CORRECTION

For

Flocid C,[\M‘Per‘ & AFCcc The

Name of Corpdption as currently filed wath the Flonda Dept, of State -~

MO1000OHo 2720

Document Number (ifknown)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct /Ar Nnn v ch i&g_ Oﬂ;t_ .
(Document Type‘Bemg Corrected)

filed with the Department of State on + l 19[¢0< =

(File Trate of Document)

Specify the inaccuracy, incorrect statement, or defect:

—Tl'lﬂ Sé’LT‘C.’FMU\l fp'DS\j_L L)'w wWo—0 h ’&N

Correct the inaccuracy, incorrect statement, or defect:

’TI-‘HC §€ c.vf‘.e.'t‘a r~-4

g‘hqua... Di/e.h\r‘\vxc.
199 Fa & P_,luot % 129
Sewianle TF| 2277 6

WA F T

(Slgnalun. a chrocfér pi 1dcm ot other officer - (hm.mm oro filccrs have

not been selected, by an in urporatm if' in the hdnds of the receiver, trustee, or
other coun mlml fiduciary, by that fiduciary,)
Loreft, q:t;b(‘tca—w( ﬁ«?asm«er
(Typed or printed name of person signing) /(m‘[e of persun signing)

Filing Fee: $35.00



