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COVER LETTER

7

TO: Amendment Section
Division of Corporations

SUBJECT:_Freedorn Con LS Lne .

ame of Corporation

DOCUMENT NUMBER:__ £ 0,000 10343 ]

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

Please return all correspondence concerning this matter to the following:

Trimidad Salines

(Name of Contact Person)

Freedom Construchon Secvices, Tre,

(Firm/Company)

_bjihmﬁgu5@§@+
(Address)

Tenboc%&. YL 32419

(City/State and Zip Code)

For further information concerning this matter, please call:

n ' b R -
. Qo amc of Contact Person L&(Egm&g E%\nyq"r% Telcphone Number)
Enclosed is a check for the following amount:
[] $35.00 Filing Fee %43.75 Filing Fee & Certificate of Status
[[]$43.75 Filing Fee & Certified Copy []$52.50 Fi]in% Fee, Certificate of Status &
Certified Copy
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

Tallahassee, FL 32301




s ARTICLES OF CORRECTION

\ for
Ecggdgm ﬂéﬁxi { g;hg% %g Vice < -in¢. -
F L
ame of Corporation as currently filed with the Florida Dept. o Ao o A
VOS2 -~
P 0L000I1g AL AR % % 7
Q0 . TS O @
Document Number {if known ’.f;,? ‘..3 O
b,
Pursuant to the ;f?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁi&‘:p -~
these Articles of Correction within 30 days of the file date of the document being corrected. (Qp z%\ o,
These articles of correction correct c\e ¢ ns {?;,\

t g Cotrected

filed with the Department of State on ot

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: N
The Coaporahon Recenkly added’
Director name ¢ Tricdidaed Salna s
but has on \ocorrcech Stm e mend .
Plense coceeck aaddeess 4o ~the
ey of Pyayal Palm Beachh Dot Well al-S o

Correct the inaccuracy, incorrect statement, or defect:
Please. cocrect addcess
Corcect oddcess 195 ¢ Toimvdad Salimas
\7{, PoualPrae Ciecle South
chx_}a\ i Reach, FL
DAY

Thaak \oult

ol L
fgnature of a . P Jent or offer o jcer - 1f directors of ofticers have
not been selected, by an inco) - if in the hands of the seceiver, trustee, or

other court appointed fiduciary, by that fiduciary,)

TM{/‘?@{& 7. Salins Ayt

or printed name of person SIgNME) (Title of person signing)

Filing Fee: $35.00




