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n TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D lVersi ﬁec{ T‘}" c 61’0&& IﬂC‘

{Name of Corporation}

DOCUMENT NUMBER: T 0 400D 1095 5

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

Please return all correspondence concerning this matter to the following:

Nivrca Flexer ]
Diversified T‘;imlcﬁ %m*;n%u?; Tinc.
AMv2 Scribner (N

{Addrss)

WCH!(\Q"’OY’\ L 33414

(C”{?}S!Eie Bhd Zip Lodes

For further information concerning this matter, please call:

Niyrea El@g e at (305 1K1 70
Rme of Persoh e & Dayiime Telephone Number}

Enclosed is a check for the following amount:

3 $35.00 Filing Fee B@.?S Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy E

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tatlahassee, Florida 32314 Tallahassee, Florida 31399



S
ARTICLES OF CORRECTION . % » ’ ,2,
for %{ﬁ‘& 6;:‘? .@
Diversified Title Sroup Tnc. e, e
ame of Carposation 23 Trept of Siate (-{‘(-\,c-,(\d‘/. {95
oA
PO40001605 S | %
Document Nomber (£ knowal

Pursuant to the Frowsncns 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 A i d £< D'F ﬂ COrpof; 611’? ol .
TO0CURarE Type? !

filed with the Department of State on 7 / 7—(9[ Ok

{Fle Tiate of Document)

Specify the inaccuracy, incorrect statement, or defect:

Qeai5+ered Aaanr Elex cr Eric T ("EWWVQ)
P @D

OLA4 acfr/brc'c:—for Flexer Evic T, President C‘femog,
OFQC@)’/DM&@LQF ;C!e,xar: Niurca Vice- Prcs;demﬂelzam

Correct the inaccuracy, incorrect statement, or defect:
Peoistered an‘ﬂ‘f‘ -?:{6}(61" Nib{,{r’('lﬁ_ Qo2 Scribner Lr)
Welling4nn FL 33414

Dfficer Direclor Flexer Niurca. President a7
Scribner (n, Wp[/znm"an EL 334/}

/
# Zlgnamreogagmcmr pssiﬁ&ﬂzorcgﬁé g f directors of plficers nave
not been selected, by an incorporatos - if in the hands of the peceiver, trastee, or
other court appointed fiduciary, by that fiduciary.)

| Niur’ca FleXer | President R

vped or printed name of person signing) {Title ol person signimg)

Filing Fee: $35.00



