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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: FLOORS ~ MoRE RY 7-//1}/‘7‘ J A

(Name of Corporation}

DOCUMENT NUMBER: L O34 000/3080%

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

Please return all correspondence concerning this matter to the following:

JAME S ALLEA, £/

ame or Fersonj

JAames W Alled TAxX A CCound T7:g

— T Name of FirnyCompany]

[bal-F  Colgeyood [\Rive

[Address)

LAKELANS , AL 22803

((_ity."btate A Zip Code)

For further information concerning this matter, please call:

TAMES W ALLEN €4 o0 63 P2 - 197

(Name of Terson) ode & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Fllmg Fee $43.75 FilingiFee & Certificate of Status

$43.75 Fnlmg Fee & Certlﬁed Copy $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 Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION F E L. E D

for

U3NOV 2L PM 3:13
FLOORS + MoRE BY TINA, /A Counliany oF STATE

Name of Corporation as cumertly Hiled with the Flonda Dept. ol State’ TRELAHASSEE, FL ORiDA

P03 000 /30 Potf

Document Number {if known)

Pursuant to the ;f)rovwlons 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 bcmg corrected.

These Articles of Cotrection correct j‘_/ﬁ ME N rEmATION —O/5F| (B8R j Direc 773/"

{Document Type)

filed with the Department of State on /) (HA 13 / 0%

e Date df Document) i -

Specify the inaccuracy, incorrect statement, or defect:

we omigTel 7He VP wop e (Colpogarion

Correct the inaccuracy, mcorrect statement, or defect:

AAd 9FF I con //.)hiec_"oﬁ
TRl VP _ —
RAEY RI\VERA | o
2HI0  GARDEN (TRECT
AubuRibale  Fr 338273

Lo G

Slgnature ofa dzrecbor president or other ¢fficer - I dizectors or cIlicers have
not been selected, by anmcorpomtor if in the hands of the receiver, trusiee, or
other court appomted fiduciary, by that fiduciary.}

Tinag (Compie CPRESIdET

{Typed or printed name of person sigaing)

(Lttle of person signing)

Filing Fee: $35.00



