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. COVER LETTER

TO: Amendment Section
. Division of Corporations

supject: CARING  AND DARTNERSHIP INC

Name of Corporation

DOCUMENT NUMBER:_N {4 0opoo 22,490

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

Please return all correspondence concemning this matter to the following:

ANTONETTE | BB

Name of Contact Person

Chudls AND PARTINERSHP | N

Farm/Company
1915 NI sol*jddm\yﬂrg
LAVDERHI(L — ﬁz,a%fwr 2222

AFRLKALVEU @@ YAHD . con

E-mailaddress: {1o be used for futare amnual report notification)

For further information concerning this matter, plase call:

AnTionNETTE  LEE a( Asd ) 2471 -8543

Nanx of Conlact Person Arca Cade & Daytime Tekphone Number

Enclosed s a check for the following amount:
Cl/$35_00 Filing Fee O $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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

CARING AND DARTRERSIMD (NC. L TE

Name of Corporation as currert by filed with the Florida Dept, of State

N {4 00000 2840 13

Docurment Nurmber (i known)

Pursuant to the provisions ofSection 607.0124 or 617.0124, Florida Statutes, this corporation fikes
these Articles of Correction within 30 days of'the file date ofthe document being corrected.

These articles ofcorrection correct FLORIDA  Hon PRpAT  (LoRPORPATION

(Docwment Type Bemg Comected)

filed with the Department of State on 4|21 | aovy
(Fik Pate ofEocument)

Specify the inaccuracy, incorrect statement, or defect:

Treee 16 NO PRESIDENT _ LISTED

Correct the maccuracy, incorrect statement, or defect:

HEASE APD ANTIONETIE (e AL DRESIDENT

= ~{Sigrature of a director, presdert or other offer - ifdmectors or ofhcers have
not been selected, by an incorporator - ifin the hands ofthe receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ANTONETTE e PR&SIDENT

(Typed or printed name ol person signing) {T1E ofperson sining)

Filing Fee: $35.00



