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COVER LETTER

TO: Amendment Section
Division of Corporations

susiecr: PROTECTVE . TLinS AN

(Name of Corporation}

pocument Numeer:_© 3 QDL | AU 2D

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

MARY DETERSON

(Name of Contact Person)

PAOTECTNG. TUUS NG

(Firm/Company}

H23% SANTA osp ¢t

{Address})

(APe (CPAL TL A0\

(City/State and Zip Code)

For further information concerning this matter, please call:

MRZC DETERSON (239 , 24 -§30W

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

Enclosed is a check for the following amount:
w $35.00 Filing Fee : [[]$43.75 Filing Fee & Certificate of Status

[[]$43.75 Filing Fee & Certified Copy [C1$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
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Pursuant 1o the Frnvisloqs of Section 6070124 or 617.0124, Florida Statutes, this corporation files
these Artickes of Correctioa within 30 days of the file date of the document being correcled.

These articles of correction correct ' A £ CYHLER NAN 'd

[0 Yo Boig Comed

Meal with the Department af State on SNGF

Specity the ingceuracy, incorrect statement, or defect:

L.

AFNT

— CEEICER NONE

Correct the insccuracy. incorrect statement, or defiect:
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Filing Fee: $35.00
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