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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Flintstone Lendsmpes Sugthes, i

{Name of Corporation) ¥ i

DOCUMENT NUMBER: P OY 860637556

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

Please return all correspondence concerning this matter to the following:
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(Address} o
SH Letes Sers st 23713
y/5tate and Zip Code)
For further information concerning this matter, please call:
Secett T Loden a( P77y SHS-9723
[Name of Person) {Arca Code & Daytime Telcphone Number)
Enclosed is a check for the following amount:
'$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[9 $43.75 Filing Fec & Certified Copy ’$52.50 Filing Fee, Certificate of Status &
Certificd Copy
Mailing Address: , Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations -
P.O. Box 6327 409 E. Gaines Street

Tallzhassee, Florida 32314 Tallahassee, Florida 32359



ARTICLES OF CORRECTION
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PO 00037558

Docurment Number {(if known)

Pursuant to the F
these Articles o

These Articles of Correction correct
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{Document Type)™
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Specify the inaccuracy, incorrect statement, or defect:
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rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
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sclected, by an incorperator - if in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)
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Filing Fee: $35.00
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