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From: Maisie Brown  President
13413 Maonticello Blvd, Naples

Florida 24109

To: Amendment Section
Division of Corporation, Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam,
RE: File # N113000004568 UHWI Batch -61 Alemni Inc.

The annual review of this was already done, and | just noticed that two members names were
inadvertently not written in the Articles of Incorporation. The names and addresses are listed on the
completed and enclosed Articles of Correction form to be included. A check of (535.00) is enclosed.

Thanks

Maisie Brown President WW W

UHWI Batch-61 Alumni Inc



COVER LETTER

TO: Amendment Section
Division of Corporations

svarer, LU0 batel -6l Oummi U,

Name of Corporation

DOCUMENT NUMBER:__ 1\ |2 00000 14568

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

Please return all correspondence concerming this matter to the following:

Y\ alae gmuo o

Name of Contact Person

oL Pabeh 6l Murani

FimvCompany

| 52 MOW\’IC@ @Uc{
NM&S H 4109

City/State and Zip Code

SQYOUJQ Mmalsie, eé,comCaJSt (Ie’\{:

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Mmge, %mquJ 21 D0 ~DDE

Name of Contact Person Area Code Baytime Telephone Number

Enclosed is a check for the following amount:
)2’@5.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status

(0 $43.75 Filing Fee & Certified Copy O $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 Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
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“Name of chpmmmasmm:mf) tiled with the Flonda Dept_ of State

™Niz o000 H5(Y

Document Number (if known)

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 comrected.

These articles of correction correct __{ @la { Q Eé Q/L btr‘(a:t-ﬁ?v
chg Cormecied)

filed with the Department of State on __ (0 [ ¢ ) ;@24 l

‘ (File Pme of Docurnent)

Spcafy the inaccuracy, incorrect statement, or defect:
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™~
Correct the inaccuracy, incorrect statement, or defect: - " s
Names are iy Menmbers e 'm
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(S:gmmofndum president or other officer - I directors or olficers have

selected, by an incorporztor - if in the hands of the receiver, trustee, or
othcrcumnppcnnadﬁdmm by that fduciary.)

ASIE Bﬁoum pf‘eStc@e,n:f/ -

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



