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il COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: A+ 1 Counktriops inc,

{Name of Carporaffon]

DOCUMENT NUMBER: ? 0-1 000 00 {ﬁ?]?)l—k

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

e Yuluf

{Name of Confact Person}

Ar T Cowntortops, tne,

{Firm/Company? 7

2006 _Fovvestl Cr

£

" (Address}
New Povt Puchey, FL 34(965
{Ciiy/State and Zip Ct}der
For further information concerning this maftter, please calil:
‘ SO \; USu {l at(__. )
— {Mame of Confacl Perseny ’ . {Area Code & Daytime Telephone Number)

'

Enclosed is a check for the following amount:

E/$35,00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Filin Fec Certificate of Status &
Certified Copy

Mailing Address: =~ Street Address: ,

Amendment Section Amendment Section o '"

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CQRRECTION
for i Fes 12 PHIZ 30
- §TATE
Av T Cowdetops, 1%0%%??\5&%%% b
ame of Corporation as currently Bled with the Florida Dept.%of State TRLLANRAY

P 0700000 V534

Bocument Numeer (1 known)
{

Pursuant to the Frovisions of Section 607.0124 or 61‘17.0}24, 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 Pﬂ”h’ tles of }n WW oy

TBocument 1 ype Bamg Lotmrecied)

filed with the Department of State on l / ' L / 7—00-’
{File Dhate dF Document)

Specify the inaccuracy, incorrect statement, or defect

nave of i presdent, %mﬁhnﬂfbaﬁ
ond Wmomtrl 'S SM\{A
mww\:vFN as  lsp }!ma.%,

Correct the inaccuracy, incorrect statement, or defect:

The  Loviret @m%@

ISA YWSMF

{Signatare ol a director, presidentt or other OTTicer - i GIFECiors Of OTiGers ave
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
othez court appointed fduciary, by that Bduciary.)

L4

120 Yusud  Desident

(Typed or printed name of person Signingy ’ TTtile of person Signmg)

Filing Fee: $35.00



