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.  TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

DOCUMENT NUMBER:_PO% 000001029

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

SUBJECT: B:Lm'la T%a\,{ vaes, Inc‘,.

Please return all correspondence concerning this matter to the following:

Chrishne Stein

[Name of Person)

chim Baq l’ﬁmntszL Ine.

¥ {Name of Firm/Company)

1967 Imperial _(Jolf Course Blvd.
Qap!es, FiL_ 3410

(Ciy/5iate and Zip Tode)

For further information concerning this matter, please call:

Qhrifﬂinc{ Stein a¢ 00 3y 435-92117

Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Filing Fee [ $43.75 Filing Fee & Certificate of Status
.75 Filing Fee & Certified Cop SUFiling Fee, Certificate of Status &
ertified 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



- ’ ' 05"]4”/
S 0 Py /s
.. EN TS 0y
ARTICLES OF CORRECTION ' '-'f‘»?sségoﬁ Slar
for (Of?/gi

Bonya. Bay Homes,

Name ofCorporalion as currently’ ey with the Flunda Dept. of State

P0300000108

“Documern Number (i known)

Pursuant to the Frowsnons 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 Artictes of Correction correct Edechoni Tl AH’I C,\C:: 0‘1t ]J\COF 130 radwon,

{Document Type)

filed with the Department of State on N :,_-0 f @t 5 .
Specify the inaccuracy, incorrect statement, or defect:
Artele 1 .
The name of -the Q_Qr‘rmm-tior\ wrn cofrest iy, 5‘{’43[6'6# af
Parga Doy Homes, Ine. {

Correct the inaccuracy, incorrect statement, or defect:
Ptiche. T
The name of  the corporation 1
Banyan  Pay Homes, Ine.

(51 S P r o - i directors or officers have
not been selectcd, by ant inco or ifim the hands of the receiver, trustee, or
ather court apnointéd fiduciary, by thas fiduciasy.)

(hrishire Stein “Treasurec
{Typed or printed name of person signing) ‘(Tide of person signing)

Filing Fee: $35.00



