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- COVER LETTER

TO: Amqument@ection )
Division of Corporations

susiect: S & S Nursing Home Care, Inc

{Name of Corporation) B —

pocuMENT NumBER: 06000149862

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

Please return all correspondence concerning this matter to the following:

Scnia Rivero

© [Name of Contact Person} " .- -

S & S Nursing Home Care, Inc

(Frrm/Company)

L4

2300 SW 97 Ave # A-104

{Addressy i - - -

Miami, Florida 33165

{~1iy/State and Lip Code)

For further information éoaceming this matter, please call:

Sonia Rivero ¢ 305, 220-0583

{~ame ol Confact Person) TArea Code & Daytime Telephons Mumper) - - =

Enclosed is a check for the following amount:
7 $35.00 Filing Fee  [1%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

Talizhassee, FL 32301
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ARTICLES OF CORRECTION

for

S & S Nursing Home Care, Inc
Natne ol Corporator &S curmenily Tied Wik the Nonoa Lopt, of Sile

P06000149962

Document Mumber [{Tknown)

Pursuant to the vaisions 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 The article of Incorporation

“{Document Type Being Lerrecied)

filed with the Department of State on _FlOrida

{Tile Date of Document) ; g 2 a
s
Specify the maccuracy, incorrect statement, or defect: r;,’g % 7 ;
The address listed on file is incorrect Br O e
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L RS
2 e =
;r—n &

Correct the inaccuracy, incorrect statement, or defect:
The correct address should be:

2300 SW 97th Avenue Suite A-104
Miami, Florida 33165

(Srgnatutd of 2 diredllr, frestaent o7 other O3TIcer - 1] QITeCIOrs of olTICers Nave
not been selected, by'wh incorposator - if in the hands of the receiver, trustee, or
ather court appeintad fiduciary, by that fduciary.)

Sonia Rivero Director Vice-President

(Typed or prnted name of person sigring) ’ TTHIC OF peTsOn SIgTingy c

Filing Fee: $35.00

T



