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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: CJ h h r’)C{ F?C{ a / _In V@S'H)’)Pn 7L C’J@O .

Name of Corporzation

DOCUMENT NUMBER: l OTOOO | A00\A

The enclosed Articles of Correction and [ce are submitied for filing,

Plcasc return all correspondence concerning this matter to the {ollowing:

Emil T A0S /%%@%ﬁa/"/%ompwﬂ_

Nime offConljet Person

OAh Brancial _t—r\u€§m/t0ﬂ+ C@rP

Iirm/Company

430 N Gdoral theog sl 3

Address

Borar Faton, L 32432

City/State and Zip Code

@ms\\\ Q. CA\F\Qmano afint/QSWQﬂﬂl‘ Co

T-maq] address: (to be tsed for future annual report notifieation)

For further information concerning this matter, please call:

Heather BT, 3L2-/0SS.

Name of Contagt Person Area Code & Duytime Telephione Number

ﬁloscd is a check for the following amount:
35.00 Filing Fee (] $43.75 Filing Fee & Certificale of Status

[J $43.75 Filing Fec & Certificd Copy [1$52.50 l"lllmfa Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amcendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 26061 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION 4 Y &
lor ; %«m /9} %
A
Cih Franciol Tinvessment o0 ®e, s
Name of Corporation as cuercuily Tifed with the Flovidhy Diept. of Stae @é]g&‘ . <

PoJooo !l Aoo A L

Pocument Number (iIf known)

Pursuant 1o the provisions of Scction 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 PFY heles O’p \ dl€e9]e® h()ﬂ

(Document Type Bewng Correctid)

filed with the Depariment of Statc on ’MCK\I 24, 210,

{Uile e of Docwhent}

Specify the inaccuracy, incorreet statement, or defect:

Reyoke Eryicles -

Anae\c ennetd and A,
_ﬁDJD% Qre. ﬂO-J“ In cmu mm-ae_,
Of Yo attachod o wor\w\@\
ot Cidy Brandel  Tnweshren +

Correct the inaccuracy, incorrect statement, or defect:

Pleasse_ reo\aua.. Arectoe of Cih
Bnancal CO)r’p o Eﬂmldl P. Tipps
She Wi\ _lne e Reaislered Adont
g Sele  Direotné ™ N,

Lo

(Ssgnature ofw director, gresidént or ofhier ofTicer - I directors or offreers Tave
nol heen selected, by b incorporator - iF i he hands of flse reeciver, trustee, or
mhu court [!pp()llll(.d tiduciary, by that tiduciary.)

Thank §/(>u .

Emaly Q | ‘[‘]QQ%- Directoe.

(Typed or printed name of pershn dgning) (Thie of pesson signng)

Filing Fec: $35.00



