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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svmgcr: 5 Skxar Bulders INC. of S Florida,

{Wame of Corporalion)

DOCUMENT NUMBER: £ 0500002771585

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

Please return all correspondence concerning this matter to the following:

P\o qef LJ e»bke,

(Name of Person]

Z sdor Builders T, of S0, Elorida

(Narme ol T Company)

138 Riwver E&\o(c\e_ Qr.

{Address)

Soraseio, FL 34234

ACiy7Siate and Zip Code]

For further information concerning this matter, please call:

\Zoqe_r (Wieklce w94l ) 9SY-0264

(Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

$35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy O $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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahagsee, Florida 32399



ARTICLES OF CORRECTION

for 20 D T
TR o e
5 s Noyr &uilders TnNe, of 5.0, Flor g% S
o of Corporation as Currenily Teq with the Tionda Lept. of Saie A "Z’p T{\
cﬁ’,‘
i
Pogonop2753S T 2 O
‘Documeni Number (if known) - U; o2
Pkl
EY
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles oFCorrection within 30 days of the file date of the document bemg corrected.
These Articles of Correction correct " OI’“ \C&&. ?V‘O"@ e ,
(Document Type)
filed with the Department of State on ___ 2 ~2L~0S"
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

O-L£EC cer /Direcor  KName  ios les Blonk

Correct the inaccuracy, incorrect statement, or defect:
Please.  (isy a3 Follawsindg Xhe agﬁo_r‘o?ﬁo:\re_ Bor

T\-\-\&. .&-—le's e -
NAME(Las', Kirsr, Middl, [wicklke | [ROGER] M

othcx cotrt appommd fiduciacy, by that ﬁducsa:y )

ROGER WTEBKE. Presidendy

{1yped or printed narne of person signing) TTitie of person sigmng)

Filing Fee: $35.00



