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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___BRAN/ §£rv¢'c€% , IncC

am& of Corporation)

DOCUMENT NUMBER: PoHoocoo g1

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

Please return all correspondence concerning this matter to the following:

Mﬂ[aﬁt&m’
ame ol Persen)

9o N Llne Hills A

TAddressy

Orilande 5 Ff SAFOS

[Cily/state and Zip Code}

For further information concerning this matter, please call:

_M.Q_Mgaénﬂﬂe at (4o FF8 ~0[23
ame of Person) rea Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

B $35.00 Filing Fee [7 $43.75 Filing Fee & Certificate of Status
O $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 ‘{;%‘ <z ?
A
for '%?p “_‘9 m
o ®
: e &
BRA Services , Tne ‘ 2SN @
Rarne of Torporation a5 currently filed with the [ lorida Dept. of otaie A =
T %2,
e
_PodopoogEl4 2
Document Number (i known)

Pursuant {o the ]Erovisioqs 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 Correction correct ﬁcﬁg};lg § 05 I Q§QHQQ raed ['ag ,
ocument Type
filed with the Department of State on _Yi7¢€ % # 3 oo/
ile Date-df Document)

Specify the inaccuracy, incorrect statement, or defect:

Rog [crered /43&’)1‘;& w2 § Iﬂhcorfer&é ident/ £ ledd a5

Williwm B Atunn , Ir

Correct the inaccuracy, incorrect statement, or defect:

Tt shovlod reass

Billie B Alona .

ignature of a dircctor, president or other ofticer - If difdctors of ollicers Rave ’ o
not been sclected, by an incorporater - ifin the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciaty.)

Sie . Poow e Onamd g

(Typed or prinied name o person signing)

{Tatle oF person signing)

Filing Fee: $35.00



