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COVER LETTER ' "

L]

TO: Amendment Section
Dtvision of Corporations

soBIECT:_Davitl Romansly £ Sons, Tne..

{(Namk of Corporation)

DOCUMENT NUMBER:_ Y 0(, 000 £971<G

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

Please return all correspondence concerning this matter to the following:

D(LUL.C\ Qamans ‘Lu

(Name of Contact Pergbi)

N \ _—
Davd Comancie, & Sens, Tac.
rirm/Company) !

52349 W), Sdnle Road Ylp #2332

Address)

Sanford, Cloridea w3 2171- 9230

(Ctty/State and 21p

For further information concerning this matter, please call:

Davd Remancby at(_ 407 %&o -A73 Z '
(IName of Contact Person) | (Arca Code aytime Telephone Number

Enclosed is a check for the following amount: ,
[]$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[X1$43.75 Filing Fee & Certified Copy ~ [1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION
for F\LED
YL Lo
Dauid @omngféu% Song, Foc g6 W24 F e

ommamai as curently e Flonda Dept. of State

StCRET ;’\Yg Ot Tb \Bﬁﬁ&
Pote 000039759 o

~Document Mmber (fKnown)

Pursuant to the Frowswns 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 __[~ cticleé o€ Thcor pe rt:d‘l as) L ’

filed with the Department of Stateon ___ T} vly 5 A0G(e : r
t}ile Dat® of Decument)

Specify the inaccuracy, incorrect statement, or defect:

1 nde v " [%I'l-;cle V. Tikal OfE ¢S cuw\T/er dive ctors .Il
dheos 19 Deand Romang AVE. - Procident
Rustin (Ronicm&lf_u - \jee @rum\eﬂ F needs fo Ge
added Lo hic list.

Correct the inaccuracy, incorrect statement, or defect:

Shovld haw snder Lhwhé, le v Tu }1&0 Cfeers cnd)oc dicecing’
Deru(dd QGIV\CLAJ_LQJ_ 03 Hezel Blud, Sanducd  €C 33773 -President
Pt Piushn Qomar\sku -102_Hazel Glycl. Scmﬁor“cl €L aan73-Vie tesuc[@«l}'

JireCio?, pren ' oiher oftices - 1f directors o ofhcers have
4l beenaelectedb anmmrpomtor if in the hands of iver, trustee, of
other court appnmd fiduciary, by that fiduciary.)
& ’ ' ] i
D avtcl Qd AN fhﬂbk\ll @rea 1c\em" !
(T'yped or panted name of person sigring) ‘ ~ {Title of person signing) '

Filing Fee: $35.00



