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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiecT: C AR PENT E% m@ ?WZBNH DEEQ_E Do | NC.

DOCUMENT NUMBER: POS 0QQII207 0

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

Please return all correspondence concerning this matter to the following:

AvTHOW Y F LoFFREDO JR.

Name of Persotti

CARPENTRY BY Tony LopFlE DO INC.

PrmyCompany'}

7050 Sol 21s STREET

MBI, FL _33/87

TCTy fotaie ad 27p L odeT

For further information concerning this matter, please call:

AMTHMV LOFFREDO TR Mﬁ%ﬁf}sé O

Enclosed is a check Tor the following amouni:
35.00 Filing Fee VQ.?S Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0 §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 409 E. Gaines Strest

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION
for
CAR 50 N C
. .. . Mame ol Corporaion 25 ourenty € FloT) P Of Staie

PO03000I12070

Document Number {if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These Articles of Correction correct /7] RT/ CLES ‘Dmgf)m %}pfe},f\} Q,QR POKP’IT o V4

filed with the Department of Stateon _ QCTD R E

ile Daie at)

Specify the inaccuracy, incorrect statement, or defect:

)\)DQFE‘CE!Z 3 SEtecTED

Correct the inaccuracy, incorrect statement, or defect:

PRES(PENT [S5T0 BE,
ANTHoV Y P K oFFREDO TR
B 7250 Su) 2/ ST .
| MiAmi EL 33587

(R08) 235-364p

e H Aot
not beem selected,, by anpmcorpnrator if it
other court appoigfed fiduciary, by that Gduciary.

ANTHo W Y 5 LoFEREND SA. _/NcoR PORATDR
] ypedror prified name of persor sighin ~(Title of person signing)

Filing Fee: $35.00




