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! . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 55’(,01\13 ﬂ"“"JS’HO’J"z’ C HLE |hre e
DOCUMENT NUMBER: )\/ /(ﬂ 000 0o (7 ?yé

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

Please return all correspondence conceming this matter to the following:

Aon e B, WMetnlle

(Name of Contact Person).
(Firm/ Company}
GlI3  Greape fiew  Douley md
(Address)
747 Ka foot chee %n"'af # SB3YFO
(City/ State and Zip Code) ’

QudieIMm vl SY L Gmoat . (p

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

/;]m,zeu/ B Melv)E w 56) 87l 7l

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

For

“TClonS 1 honrt  Cllancs  fomE Ve

S coan
Name of Corporation as currently filed with the Florida Dept. of Staic

NILoObpopO FY&

Document Number (if known)

Pursuant to the ;fyrov:smns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

these Articles o
Noro Prof .+
(Documun'l'ypﬁcmg

These articles of correction correct
Corrected)
Fo—] >0

filed with the Department of State on b

Specify the inaccuracy, incorrect statement, or defect:

IV corE ct  NAME

Secord “TEaAN< (homAc C Haar g
Hoo = /v
Correct the inaccuracy, incorrect statement, or defect. :~f ; 2 EX
Shoud  Re. Chawes ok =
S comd CHAN = T2 = M
—TReAn SITional se ©
=M o

Howm e N C

%w& B Wl 1]39hs

ofadnwtnr prmdﬂnorouuoﬁ‘lc« 1fd:mtmoro cers have
receiver, trustee, o
atheroouﬂ appomtod ﬁdmmxy,byﬂmﬁdwmy)

Novian B Melvile Pees; perT.
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




