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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?)mdnmgrk HDWL = nancial Grooo“mc.

(Name of Corporation) 1

DOCUMENT NUMBER:_ L OH 0001001942

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

Please return all correspondence concerning this matter to the following:

Donoy o, (S. O wens

Name ol Person}

Prochmack g, Finance Graup e

\2401-4 Summectin RA. 10

{Addressy
' Muel L A9
fyT5tate and Zip Unde]

For further information concerning this matter, please call:

SX)QQMQQ § gm@,s at { 239 ) LOO' 635’5
ame of Person rea Code aytime Telephone Number}

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status
:K{$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
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£, QS A7
&ir\:hmav K Hbmﬁ, ‘FHGY\C\ Ok G)roop NG /P/D

Name of Corporation as currently Tifed with (he Florida Dept. oF Siale

Pad onolooi1g 2

Document Number (if knowt)

Pursuant to the Frowsmns 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 pﬁ’ Hicles O‘P \ nC,OYDD\r”O.JHO 7

Document Type)}d

filed with the Department of State on __ Q1 1 02 { ')—OO'—‘

(File Date of Dacument)

Specify the inaccuracy, incorrect statement, or defect:

nowe OF Qocporotion:

Benclvarie Home Rnancial Groop,lnc,

Correct the inaccuracy, incorrect statement, or defect:

e of Ccporatinn
Yrenthmark  Home Hoonce Grong, Inc.

(S1gnature of a director, president or other officer - If directors or office
not been selected, by an incorporator - if in the hands of the recetver, trustee, or
other court appointed fiduciary, by that fiduciary )

Donavdn . Quens President

{Typed or printed name of persan signing)} (Title ol person signing)

Filing Fee: $35.00




