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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations |

susspcT: _H1 - P{‘O'Fj‘ le The.

{Name of Corporation)

i
POCUMENT NUMBER: L0 4000 [ oY 4T3 i

The enclosed Articles of Correction and fee are submitted for filin

2-

Please return all correspondence concerning this matier to the following:

e a%f’ Tremble, |

[Mame of Person}

Hi-lrofite Management Tnc.

{MamgAF FirmCompanyh

JB081 p) 43 A Swte B-5

{Addsessy }

Migmi  Florida 2305¢

(Ciy/slale and Zip Lode}

For further information concerning this matter, please call:

Tongs b Tremble. w305 ) 735- 2955

( Name of Person} {Arealode & Dayrlme Telephone Number)

Enclosed is a check for the following amount:

&35.{}0 Filing Fee {7 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Coppy
Mailing Address: Street. Address:
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E.iGaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTIO!
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v Wame of Corporation as currently fhed with the Florida Dept. of State § T
wih o
i
Podovo 168 43> Po oz T
Bocumen Number (i known) ?u- [Yw) t:}
o
.«7?;-}} ".“‘)
Pursuant to the ;rovisiorgs of Section 607.0124 or 617.0124, Florida Statutes, this corporgdioh fites
these Articles of Correction within 30 days of the file date of the doc

ument being corrected.

These Articles of Correction correct :Hj& e Iﬁé :éé_/.ft E }Caf’ Jor a7 e
HITIET]

filed with the Department of State on L I wl % % a % DGBJD:-!‘
e Lrate cumment,

Specify the inaccuracy, incorrect statement, or defect: [
|

W-Peoplfite

Tnc. .

C MisSing tYhe Word “mmaﬁemm—\"‘)

I

Correct the inaccuracy, incorrect statement, or defect:

T

i Profi Le Manage ment | The.

]
ignatune er afficer - i directoss Or O
noi been fejected, by an incorporator - if in the hands of the receiy
other cotl appointéd fiduciary, by that fiduciary.)

(TZtnja P. ,rf‘em‘oLe,

{Typed or printed name of person signing)

Ticers have
jer, trusiee, of

Filing Fee: $35.00 l

{Title of person signing)



