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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: STEL ABovE AR SAlon tf, AcceTELoaleS conp
(DName of Corporation)
DOCUMENT NUMBER: Pos vooo 52

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

Please return all correspondence concerning this matter to the following:

/Vf"'?ﬂ(—-ff' L L g AMS
{Name of Ferson)

A SFEP ABoVE BSAUTY Saton & pcccSsedics Cody
{Name of Frm/Company}

F832 W dRowanp Bivd
i)

PrLarrarion Fo 23372
TSt il T Cole)

For further information concerning this matter, please call:

NWATHLIE £ WiceiAms at( P5¥ )y Z24.//7%
(Name of Person} (Arca Code & Daytime Telephone Namber)

Enclosed is a check for the following amount;

3 $£35.00 Filing Fee & $43.75 Filing Fee & Certificate of Status
3 $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.0O. Box 6327 409 E, Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

STEP ABOVE HAIR SALON £ Accessonies coRP

Name of Corporation as ctrrently Ttled with the Florida DepL of Sate

Posoooe rr 527

Tocument Number {f known)

Pursuant to the Provisioqs 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 ArTicLe |

oF ARTICLES oF m/cr)ﬂ;PwQA ‘1‘7'9/\)
{Docament Type)
filed with the Department of State on

TAn R Roos
(Fule Date of Diocument)
Specify the inaccuracy, incorrect statement, or defect:

THE M AME OF CoNPolATIon WAS MmERANT yp MHAVE
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Correct the inaccuracy, incorrect statement, or defect:
PACPER NA™ME Fon

coPo Ak o OMMW.GWI & F
AN cLEY OF

i NCOALE RATION SH oled REND -

—

A STEP ABovE BEAuTY SAtonw £ ACCESSORIES CollP

{dignature of a 1, pres of A
not been selected, by an incorporator - if in the hande of the recerver, trustee, or
other court appeinted fiduciary, by that Sduciery.)

MR TRerE 2 W/L#;AMS

Pracs:oewr
(Typed or printed name of person signing)

(Tttle of pecson signmg)
Filing Fee: $35.00



