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COVER LETTER
TO: Amendment Section
Diviston of Corporations
SUBJECT: D & C Dellinger, inc.
{Name of Corporation)
DOCUMENT NUMBER: P07000075661

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

Please return all correspondence concerning this matter to the following:

Claudia A. Dellinger

{Name of Conoct Persony
{FimXompany}
6259 NW CR 125
{Addrees)
Lawtey, FL 32058
(City/State and Zip Code)

For further information concerning this matter, please call:

Claudia A. Dellinger at( 904  782-3223
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee ((1$43.75 Filing Fee & Certificate of Status

[(J$43.75F iling Fee & Certified Copy (C1$52.50 Filing 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

D & C Dellinger, inc.

22 - .
P07000075661 w® 2 T
Tiocument Number (iF knawn) % ,_F« T
7% & m
Pursuant o the provisions of Section 607.0124 or 617.0124, lorida Suntes, this corporatioh fles =
these Articles o Cmectionwiﬂlin.’}!)daysofmcﬁicdatcofﬂlcdocummtbcingcomaed.?ﬂ ~
These articles of correction correct 1N Name of the comporation %2« —
Document Type Being Corrected) YO ¥

+~—
filed with the Department of State on __June 29, 2007 .
e Dt of Documend) -
Specify the inaccuracy, incorrect statement, or defect:
D & C Dellinger, Inc.

Correct the inaccuracy, incomect statement, or defect:
‘The name of the corporation should be "Ergo Dellinger, Inc.”

Sigiaiure of a dTveior, pYosier %ﬁ
( ma&@wmmwgr%mmﬁ?md , trustee, oF

ol
other court appormied fiduciary, by that Fiduciary.

Claudia A. Dellinger President

(Typed or pernted name of person sighing) {Tille of person signing)

Filing Fee: $35.00




