Fﬂﬂ““‘\

D000/3703C
| R AR

000080813580

(Address)

(City/State/Zip/Phone #)

[JPewve [ war L] wa 10/ 17/06--01043-~008  ##35,00

{Business Entity Name)

(Document Number)
Certified Copies Certificates of Status \}
¥
s
m r>_ (7 |
Special Instructions to Filing Officer; r—?:; pukd .
>0 g i R
g
b > ;1 ey
: nY
= E"""
o
Mo o
e ZIM
=
oz = UOJ
R
> (-3

Office Use Only




~ “ COVER LETTER | .

TO: Amendment Section
Division of Corporations

@
SUBJECT: ’Tb%ﬁ'l I*A‘:#//ﬁ laee C&uw/}—;m dne.

(Name of Corporation) ]

DOCUMENT NUMBER:_# 50, 000 102 03 2

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michele (o ewsS

(Name of Contact Person)

For further information concerning this matter, please call:

Mithele (s o 780 222 43577

(Name of Contact Person} (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

Eﬁss.oo Filing Fee [[]1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [$52.50 Filin% Fee, Certificate of Status &
Certitied 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

Todal Healpy Gome Consalhvg e

Name ol Corporation as currently filed with the Flonda Dept. of State

DO OO 2263

Document Nurnber (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corperation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct

filed with the Department of Stateon 2 /21 [ 0B

¢ {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

N wedd dike o gdd Bamw  Contugpo
00 Vie Pusident f Toval kdlsh (g Coantingdo

Correct the inaccuracy, incorrect statement, or defect:

el K. D~

(Signature of  director, president or other officer - if directors of olficers have
not been selefted, by an incorporator - if in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.)

M L. Carrny gg@;clea@:k
yped or printed name ol person signing) ile of person signirlg,

Filing Fee: $35.00




