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»
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHILDREN OF ROVALTY YRANSPORKTATION SERVICES, TNC.

(Name of Carporation)

DOCUMENT NUMBER:_N 0 F 00000 2360

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

Please return all correspondence concerning this matter to the following:

LoreiA T U man

{Name of Contact Person)

CiiL DREN o RoaLty YWSPOR.rAM SEtvices _Crec.

(Firm/Company)

1233 NW 23T AFENVE

(Address)

Pom PANO fbeaou—' FL - 33064

{City/State and Z1p Code)

For further information concerning this matter, please call:

LORET A TiLlmun a¢ I5Y ) §35-4366

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$35.00 Filing Fee [_]843.75 Filing Fee & Certificate of Status
[]1$43.75 Filing Fee & Certified Copy MSz.so Filing Fee, Certificate of Status &
Certified Copy

ailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Jallahassee, FL§2301
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ARTICLES OF CORRECTION AR l/ Er SR

. .07 —~<
o ; ,;iAPR-2-4'H“.,6
CHILDREN ©F PoNMTY TEMSPoRrAtym SERVICES £ﬂg"’ L
Name of Corporation as currently filed with the Florida Dept. of State [ /5
A

N O 3000002360

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 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 __fFRTLC LES Of NON-PROAIT CorP.

(Document Type Being Corrected)

filed with the Department of State on_MALH S Ao %
(F:l—]?alc of Document}

Specify the i inaceuracy nx;orrcct statement, or defect:

Nawe o /rfhesdw 1e mts-mkenl.,r ”sfﬂ( @S : DMIEL thSJM]]:

Correct the inaccuracy, mcorrect te ent, or defect:

1 CHANGE Name oF res Aad o Lorema T.llw-a»-\
1233 Nw 13 Avé
Powvptus Baxch FL 33064
2. ZEmove ORETIA TiLMAN AS yice PResidewt

M/«JLL w(’ﬂo&x\) 7y

(Signature of a director, president or other offtcer - il directors or ofTicers have
ot been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appolmcd fiduciary, by that fiduciary.)

D A/N\' gL, = WiLSoN ’LI: Ow’é/PKESI.De'lT

{Typed or printed name ol person signing) {Tutle of person signing)

Filing Fee: $35.00



