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COVER LETTER

» .
TO: Amendment Section_
Division of Corporations

sumer:___ Dice et Caoe Home Health Tnc.
ame of Lorparation

DOCUMENT NUMBER: P{‘DLaOOOL (17744

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

Please return all correspondence concerning this matter to the following:

_Direet Loce tome Heo/#
_ 304 Drgbtwand

1ty fSiate a ] 3

For further information concerning this matter, please call:

at -
o itact i 0 2yl elephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee ?75 Filing Fee & Certificate of Status

m&ﬁ Filing Fee & Certified Copy $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
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Pursuant to the Fmvisions 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 being corrected.

These articles of correction correct 4T pf‘b@li { g% e !ga é C:a%p@l{oﬁ YL
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Specify the inaccuracy, incorrect statement, or defect:

Correc . e inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00



