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TRANSMITTAL LETTER

TO: Amendment Section_
Division-of Corporations

SUBJECT: Al ﬂ/lastil/ufﬁnr Trind Moo, Iny

{Name of Corporaticnj

DOCUMENT NUMBER;____TCK 0000P92¢2

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

Please return all correspondence concerning this matter to the following:

Scott Magzhall

[Name of Tersdn]

All Phace Inkerior Tiim Master’s  Tne.

Name of Firm/Company)

LS gt Stk Soudh

= {Address)

Sofety Harbor \FL_24,9¢

(CITTSta't_and Z5 Code)

For further information concerning this matier, please call:

Scolt Marchall at(J27 ) 224 -

[Name of Persen} i TAréa Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

AB-$35.00 Filing Fee O $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 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

- for

HH ’Pl’aacc ln+fr;or Triry Mastek |, Ihc.

Name of Corporation as currently TiTed with the Flonda Dept. oi‘ State

To<ac008a262

Document Numoer {(if known)

Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the fiie date of the document b’einzizorrecte .
These Articles of Correction correct OF’RQ&‘”(% gftg‘ ’h)( w / {WP&Y&]% gv
ocument iype

-f;é\aag
filed with the Department of State on __ Q) g, 21 , 20€5 it Om}'(, 7 / | [05/

(File Date ol Document} /
Specify the inaccuracy, incorrect statement, or defect:

awner[/o{mmhv scott Mawshall
&% e thd Sovdt e

2N
50

-

S’apdu Havloor ,FL 24495 22 © O
o7 & O
= = s
_ 2T o

Correct the inaccuracy, incorrect statement, or defect:
Pres. . goner /opmdars Scott Matshal / ﬁm)n& \'obmnhr
Tason. Fowe Gp{ml’?)lr Zy.P

Sfﬁ’l/él’s Riteprie — Apﬂajﬁr )[__P
(oS St Sovdte

Qm@g/u ’IULGF FL 24496

e ol ad ! T o d 3
not been selbcted by an mcurporator if in the hands of the receiver, trustee, or
ather court appainted & fiduciary, by that fiduciary.)

egtt Mordiall - _owge Jooerater

e of persch signfng)

Filing Fee: $35.00



