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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁf LAass :c} HomMmE REPAIRS < iA/SPécT-'am IE Py

(Name of Comoration}
DOCUMENT NUMBER:___ PO éSvco o459

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

Please return all correspondence concerning this matter to the following:

Gus . SFies

“{Natme of Contact Persony

Sl tbos £ A SS PG TEY | I €
{Firm/Tonipany} T

LG5 SoMMmER Sttt DE

TXddress)

ORLRADS, 4  3Za2¥F2r5 -
iy/Siate and Zip Code) = - . o

For further information concerning this matter, please call:

Gl s L. SrP/Ciny at (& a ;23:‘:-'55.93-?
ame oY LUontact Person, o= O ayiime 'Telephons Number

Enclosed is a check for the following amount:

i $35.00 Filing Fee [_1$43.75 Filing Fee & Certificate of Status

[ 1%43.75 Filing Fee & Certified Copy {1%$52.50 Fitin mjngec Certificate of Status &
ed éopy

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

-



ARTICLES OF CORRECTION

for

Name of Locporation as curreny hied wiib tbe Fovida Dept, of State

Fd

Home RELURS £  JUSLOEL TIoanS Lo <,

PréopoppodsS IS

Document Nuwmber (i known;

Pursuant to the ;f?
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct %> & IT 8/‘37“5;

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

cument 1 ype Being Cocrected)
/=S - 08

{File Date of Document}
Specify the inaccuracy, incorrect statement, or defect:

filed with the Department of State on

ICLES O MACORLIRATION

— <
Ty
Lio2/E _REPAIRS & IeSPEET Wy Mo, T g
R - = i g o :,', - . ?S:ﬂ -
- i or ‘;
- o UJ}?:’
_ jagd="R
] Dn
i * it o ™~
B
, Za <
& 2 " - = o =
Correct the inaccuracy, incorrect statement, or defect:
CLASS(C. A/ E RELAIRS £ N SPECT/IONS [Ar<.
A : = i T L - ey B

-

SouS L. P/l S
Tlyped or printed name of person signing)

Filing Fee: $35.00



