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TRANSMITTAL LETTER

3

TO: Amendment Section
Division of Corporations

supsect:_ PARADIGM TITLE AND ESCROW, INC.

[Name of Corporationy

DOCUMENT NuMBER: 705 0000205 1(

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

Please return all correspondence concerning this matter to the following:

LARA  SHAH

(Name ol Person)

LARN S. Sl , Pk

{Name of Firm/Company])

P.o-Box 739

(Address)

foRT LAVDERDALE, Fr 23302

TCT7State and Zip Code)

For further information concerning this matter, please call:

LARA g LA w384 S22 -0l02

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

Enclosed is a check for the following amount:

ﬁ‘f $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
(J $43.75 Filing Fee & Certified Copy 0 $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 323 14 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION
for

PARKDIGM TINME AND ESCRow , INC.

= Name of Corpomation as currently filed with the I totida Dept. of State

P650000 30510

Document Number {if known)

Pursuant to the

Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct A’R,T l C’LE S 0 F ! N(/OE'PD RA'T o s

(Document Type)
filed with the Department of State on

02|25 |os

(Fle Diate of Document) ‘j;:‘_.% 31 m
Specify the inaccuracy, incorrect statement, or defect: >, % ="
Nome DE president showld read = = i;’ﬁ

LARA S SHAH , f-A- P2 3 )
=’ c8 =
NoT  LARA. S. SHiw, PA. ZA 2
/ — T
/ o = —_— _

Correct the inaccuracy, incorrect statement, or defect:

Ma\.ilmé ADDRECS  SHould KREAD ¢

PO Box #39
rr LAUDERDME , FL 33302

NoT

Sours PATLM REACx+ ADBRESS -

s Db

Tgnaturg of  directar, pres} r othier oltecer - 1T Girectors of olTicers nave
gt beed selected, by an incorperator - if in the hands of the receiver, trustee, or
of urt appointed fiduciary, by that fiduciary.}

LARK  SHiH President
{Typed or printed name ol person signing) e C =

- {litle of person signing}

Filing Fee: $35.00



