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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: No Limits Installation, Ine
“{Name of Corporation)

DOCUMENT NUMBER:_P04000062793 -

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

Pleasc return all correspondence concerning this matter to the following:

James Lachance

Name of Person)

No Limits Installation, Inc

[Name of FirmTompany]

5608 Sheridan Road

TAdilressy

Tampa, FIL. 33611

Ty 5tate and Zip Lode)
For further information concerning this matter, please call:

JAMES LACHANCE at (813 Y 340-9836

(Name of Person) - {Area Tode & Daylime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fec & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 B ' 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallzahassee, Florida 32399
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No Limits Installation, Inc "‘-f‘gf,‘i,-"- R
Name of Corporation as currently Tied with the Florida [oept, oF Slate i 7 f‘i? ,,;’f*f P
S
L)
P04000062793 )
Document Mumber {if known)

Pursuant to the igrovisions 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 being corrected.

These Articles of Correetion correct Street address

(Document Type}

filed with the Department of State on 04/14/2004
(File Tate of Document)

Specify the inaccuracy, incorrect statement, or defect:

Please change the Street address Number from 5808 to 5608 Shgridziq Rgad. This is for the

registered agents address, officer/director address, and corporation principal address and also

mailing address.

Correct the inaccuracy, incorrect statement, or defect;

address change from 53808 Sheridan Rqad to 5608 Sheridan road.
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(Fipsaturc of a director, president or oty officer - 1 diTectors or oTlicers have
,,
r

t been selected, by an meotporator - if in the hands of the recetver, trustee, or
er court appointed fiduciary, by that fiduciary.)

James Lachance L _President

(Typed ot printed name of person signing) {Title of pcrsén s1gning}

Filing Fee: $35.00



