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COVER LETTER

TO: Amendment Section
Division of Corporatwns

SUBJECT: CAB MANAGEMENT CONSULTANTS, INC.

(Name of Corporation)

DOCUMENT NUMBER: L. 0b000 135433

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

Please return all correspondence concerning this matter to the following:

An‘l’lﬂom quzmu

(Name of Contact Person)

CAB MANAGEMENT CONSULTANT, TNC.

(Firm/Company}

2300 NORFOLk PINE COURT

(Address)

LANTANA, FLORTDA 33462

t (City/State and Zip Code)

For further information concerning this matter, please call:

Aﬂﬂf\onv Bazim'n i 560 L35-56b1

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

Enclosed is a check for the following amount:

|2($35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[$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



SECkirh ISED
ARTICLES OF CORRECTION OIVISION of LooF STare
RAT}
for 2008 Koy OKs

CAB MANKGEMENT CONSULTANTS TNC, " Ml g

Name of Corporation as currently filed with the Florida Dept. of State

Potooor3syaz

Document Number (if known)

Pursuant to the Frovisions 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 A DD K ESS

(Document Type Being Corvected)

filed with the Department of State on OO'JFO ber 2 S, 20006

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

WRONG ADKRESs MNVMBER. DOCUME MT stouls
sTreel numloce. 2M00 NORFOLK PENE COURT
L ANTANA , FL 33462

Correct the inaccuracy, incorrect statement, or defect:

CORAECT ADDLESS: ADOC NolkFoLk. PINE CoLRT
LANTAMA FL. 32HL2

~

7 [(Signature of 2 flirector, gresident ot other officer - 1f directors or officers have
not been selected, by aff incorporator - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by diat fiduciary.)

Arthony Barzing 1 E510EMT

(Typed or printed name of person signing) [ (Tatle of person signg)

Filing Fee: $35.00




