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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cherokee Installation’s Inc.

(Name of Corporation)
DOCUMENT NUMBER:_P05000094374

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

Pleasc retumn all correspondence conceming this matter to the following:

Tammy Henderson

“(Name of Person)

Cherokee Installation's Inc.

(Name of Firm/Company)

822 Jonathan Road

(Address)

Jacksonville, FL. 32234

{City/Siate and Zip Codc)

For further information concerning this matter, please call:

Tammy Henderson at (904 ) 289-4705
{Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

A $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
03 $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, Flonida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Cherokee Installation's Inc.
Name of Corporation as currently fifed with the Florida Dept. of State

P0O5000094374
Document Number (if known)

Pursuant to the Frowszons 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 Articles of Correction correct Articles of Incorporation ,
(Document Type)

filed with the Department of State on 7-5-05
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The name of the Registered Agent.

The name of the President.

The name of Hae, iNCorporator.
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Correct the inaccuracy, incorrect statement, or defect: m "'T = O

The Registered Agent needs to Sean Henderson not Tammy Henderson, the address is tgﬂm@
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The President needs to be Tammy Henderson not Sean Henderson, the address is the sa:Exe
The ncocpora: 1o be. Tammy Henderso + Sean
Hendlerson, , the add ress is tne same.

fSlgnatmcofa director, l!i(:'-_nt of oé officer - ; %mcwm or oééé %

been selected, by ar mco tor - if in the hands of the recetver, brusiee, or
mhf:r court appointed fi dm:la:y, by that fiduciary.)

Sean A. Henderson President
(Typed or printed name of person signmg) {Title of person sigming)

Filing Fee: $35.00



