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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: //mei’ /;ns%affaﬂ A C

{Name of Corporztion)

DOCUMENT NUMBER: T OHONOO T ALEOR

The enclosed Articles of Correclion and fee are submitted for filing

Please relurn all correspondence conceming this matter {o the following

Aarry I Apbinson s

7 MName of Ty ==

ArY S Cons m{‘g}gmzz on Lo @z
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443 Jate Harris Dr =
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/ZQ/t“/&‘H(J/ v

33873
{CiiviState and Zip TCodc)
For further information conceming this matler, please call
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Ldion w3 ) 678 E4T7

08 11 R4 02 KH0

ylime Telephouns Mumbet)

Enclosed is a check for the [ollowing améunt:

{1 $35.00 Filing Fee

%5343.75 Filing Fee & Cerlified Copy

Certified Capy
Mailing Address: Strcct Addrgss:
Amendment Seclion Amendment Section
Division of Corporalions Division of Corporalions
P.O. Box 6327 409 E. Gaines Slreet
Tallahassee, Flonida 32314

Tallahassee, Florida 32399

3 $43.75 Filing Fee & Certificate of Siatus
3 $52.50 Filing Fee, Certificate of Stalus &

a3nid



ARTICLES OF CORRECTION
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Pursuani to the vaisions of Section 607.0124 or 617.0124, Florida Staiutes, thus coxporaﬁc@ﬁ?"s 3
these Articles of Correction within 30 days of the file date of the documem being corrected. S\ <
-

These Articles of Comection comrect ?{‘ c"g { “I Cc (Do fa ﬂ‘. 6n_ .
Domrl=t Typd)

filed with the Department of State on S-N-Q00 *‘/

{Tele Drate of Docureant)

Specily the inaccuracy, incorrect statement, or defect:
Mawme ot Cocperation

Correct the inaccuracy, incorrect slatement, or defect:

APHS Conslruction T pc.

{ at, preai or wz olroer - ors ux officers Tave
not boon seladipd, by an moorporator - if n e hunds of the mocrves, Irustee, of
ofliex connt appromted fiduciary, by that fiduciary.
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Filing Fee; $35.00



