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TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: /Q/OEY C/’WHQOPKGCT/& CLIL\(ICJ/Z@

~ (Neme of Corporation)
DOCUMENT NUMBER: PO5 000085907

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

Please return all correspondence concerning this matter to the following:

Jdohn  ball ANTYNE.

“(Name of Person}

Ball&nfu ne Accou/wmd

Name of Farm/Uompany)”

403 N_“,_Pme H s /%JL
Orlando FL 328085

) (Cf@fsm{e and Zip Code)

For further information concerning this matter, please call:

oh (407 3y 298 -0/122

ame of Person, n Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

W#%S.OO Filing Fee {1 $43.75 Filing Fee & Certificate of Status
O $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.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

AFEY Chirppractia Clin Lc_q—LNO_

Name of Cdtporation as currently filed with the Flonda DepL o State

Pasocoo 85 402

Document Number (if keown)

Pursuant to the growszons 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 bemg corrected.
These Asticles of Correction correct _ £~ 7"((3/ € ¢ :!Z—U{- ﬂf +Hicles QZ[ Lacer /WW Jl’b

filed with the Department of State on 5, ] 1 VA _gf I Lll e OS
1le Date ofDocumcnt

Specify theﬁm statement, or defect:
Article 1L, Princpal Dlace o“p business

(Document Type)

A304  Silver Star Rd
QOCOEE  EI 32808
Prdicle, T RUENS BRUN-530k Silver Star RA. & 3
Ocoee y FL- 22%Y £ 25
Correct the inaccuracy, incorrect statement, or defect; ? R ;’fz
- . v xggg
R3304 Sluer Stae RD = go
FL 32808 S %ﬁ

__Orlando
%\s’w’”ﬂmﬁms 2RWN - 2102 CASSTN & Hbvm CTRELE

OCoEE  PL. 3476

/

ot other ofticer - il Birectors of ofticers have
rporator - if in the hepds of the receiver, mustee, or

L,
notbem sc[ecwd byan
ofher court appainied ddsiary, by that fiduciary.)
frecider

(Title of person signing)

/

Ay un

Rubens
(Typed or printed ndime of person signing)

Fiting Fee: $35:06~ NS/




