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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:__(.hri s Parker Dyvwall Inc.

{Nume of Corforaiion)

DOCUMENT NUMBER:__ L O4 A0 00147 20

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

Please return all correspondence concerning this matter to the following:

Chris Baurker

(Naime of Ferson)

Chris ’Pwt&gr;i%/wwwaﬂ lnc.

199 "RubePace Road
Mition, FL, J250.3

[ ity and Zip Caode]

For further information concerning this matter, plcase call:

Chris Pwker (850 ) 983- 1609

(Name of Person) {Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¥4 $35.00 Filing Fee (7 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy (3 $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
for 04 FE B
| Ing. /4 .

Name of Corporation as curmneniy filed with the Flonda Depi. of State

POH 000014120

Document Number (it known)

Pursuant to the Frovnsxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction withip 30 davs of the file date of the document bcmg corrected.

These Articles of Correction correct i CZ 1

( ocument { ypc}

filed with the Department of State on i ’ al ) a
(File Bate of Documicnt)

Specify the inaccuracy, incorrect statement, or defect:

. \ DL

Detnil.

Correct the inaccuracy, incorrect statement, or defect:

pAdSecre taury = dnseph Richard cl aybecger Jr

g+ 0ld Hickory Hammock Read
mzﬁm FL 3253_5 B50~ Ledle~FOIT7

=h

olher otiicer - i divectors or olhicers have
- ifin the hends of the recciver, trustee, or
v that Gduciary.)

(Lhn‘g%ﬂqgh_ ex A Barker - _tresident
yped brprinted nume o %ON stEaag) fegi tie of pevsen signing}

Filing Fee: $35.00

{ Slgn.num ol direcior, preside
not been selected, by an mno
otker conrt sppointed fGduct:




