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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P ro Cli ‘ok Hom ¢ E&z /71?/ ’ Tne .

TName of Corporation)

DOCUMENT NUMBER: Poseowy |18 713

The enclosed Articles of Correction and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

SO)’\\{Af FOV’ ‘ILJC,/

T (Name of Contact Person)

PI’DC,\(‘/,C’ H‘OW\Q 296]/1[\/ I#"’C

Lt TR
PR o

I (F]rm/Company)
5.2 Ry ley !gmﬂt?;d # 314

Celehration , FL 397471

(City/State and Zip Codey

For further information concerning this matter, please call:

SOV\qa, FO*/')’H;/ ac Y071y TR9- 3'7"//

{{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Encloged is a check for the following amount: .
[1$43.75 Filing Fee & Certificate of Status_

o
[X(352.50 Filing Fee, Certificate of Stafus &
Certified Copy

[J$43.75 Filing Fee & Gertified Copy -

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisieon 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

pfo CJlC/JC HOM R€QH‘*/ Inc .

Name of Corperation as currently filed with the Florida Dept. of State _J

o6 000 11071173 g2

Document Number (if known)

Pursuant to the Frov:snons of Section 607.0124 or 617.0124, Florida Statutes, this corporgfion fikgg 2
these Articles of Correction within 30 days of the file date of the document bcmg corrected™

-
“ o
These articles of correction correct /4‘/ Heles @ ’F T;\ oY {) o c@iﬁ OB,
{Document Type Being Correcied) oY

e
filed with the Department of State on J’ / 2Y 4 é) Zg 06 : .
1 ate of Document

Specify the inaccuracy, incorrect statement, or defect:

(D TaCorvect Nane - ProClick Honae quH\f,)IT«c.

@&h@ﬁ A\ Aldyvves ses

@ O 1cevr Senva Fortrev Title (‘Jna,nagz.

Correct the inaccuracy, incorrect statement, or defect:

(D _ProC’:'CK Rea_"f)/ ; LThne,

@C/W?L 2l _addnisa Fo! SR Ra'/alv Road #3/5_}
(elebration  FL 34YTIYT] LS

@OLAME.Q,-HH/L % .gavua.agc;(‘)"\\er + VP,
PR

{Signature of a dire pre_'_dcnt or other officer - if directors or officers have

not been selected, b an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Sowyr  Fortrer 4

(Typed or pnnted name of perdon signing} (Trtle of person signing)

Filing Fee: $35.00

Y A em At A Py N




