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NGl q/l
COVER LETTER .

TO: Amf;r}(ltﬁcn_t Section
Division of Corporations

SUBJECT: Sehle) cher & lzuyL Pfom-/} es, THC.

Name of Corporation

DOCUMENT NUMBER:. P 0YD 066515 YioeS

The encloscd Articies of Correction and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Diane Schlec chec

Name of Contact Penson

Schleiehper Select ‘PVDMICS_IHQ

Firm/Company !

dolo Papey ST N

Address

. Petev<bove (Ft. 33300

City/Stare and Z1p (I()(‘]c\)

didiue & Qrcoyoprocess. coH

E-mm] address: (1o be used for futurdfannud® report notefication)

For turther information conceming this matter, please call:

Diawur Sclhlecha o863 ), $8I1- 2L4Y

Name of Contact Person Area Code Lxvtime Telephone Number

Enclosed is a check for the following amount:
E/S35.00 Filing Fec 1 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy U $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81}

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For

Schler ehe Sele ot Hopedies T INC,

Name of Corpuration as currently filed with the Flundas Depd of Sute

0
Y04 000 §066S
DNocument Numbwer (15 known)
Pursuant to the provisions of Section 607.Qf 24. Florida Statutes. v
L — . .
These articles of correction correct (‘(‘Tf b OQM@:"(OQ
(Lanumezd Type Beng Corrected)

filed with the Department of State on ) /3 ! /3- OdD

(Fle Paic ofDBocument)

Specity the inaccuracy. incorrect statement, or defect:

NEEO_TH _OPOH#TE BoTMH  THE Pfewa«ﬂ@
& MHatiune AQPZESS

' 5

Correet the inaccuracy, incorrect statement. or defeet:
PleAsc v PORTE  BoTH PRIM Arey 6~
Ralvine  ROQPERS tog THE CordCOhs
70 _ —  Qolo PABK ST. A
ST. Pere , £r. 33710
B2 - 58/- Q62¢

—~

(Sigature ol o AveCior, president or other officer - 1 directors ur officers kave
not been selected, by an incorporutor - if in the hands uf the receiver, trustee, or
ather court appointed fiducinry, by that fiduciary.)

(Typed ar poated name of person igning) {Title of person sigrng)

Filing Fee: $35.00



