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. . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CR irecme Zorenysmrrom S CnvicsS — SwubP ok S crRyieES, Tosc
(Name of Corporation)

DOCUMENT NUMBER: P o oo/ 25 7

-

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

Please return all correspondence concerning this matter to the following:

Lot sponr f Seposp £

{Name of Contact Person)

CIS SupPorr SEAVICES, To &
{(Firm/Company})

yr 144 S. FardE X X-22F s f?l/t-"v
(Address)

Cai‘egam&-—&g L 32725 ¢
ity/State and Zip Code)

For further information concerning this matter, please call:

Ll et o Sipesp s at(_ 227 ) Y/ -P¥/ 7

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

Enclosed is a check for the following amount:

@65.00 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

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

Certcme Zoprswy En rromw SEavicES = Supronr Senviees, Za a.
Name of Corporation as currently filed with the Flonda Dept. of State

Pofovoco /e25F

Document Number (1T known)

Pursuant to the Frovisions 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  CoR PoRA7E [f~tet v G > e
{Document Type Being Corected) 2 o @ : ";:‘
. e D
filed with the Department of State on _fFeBrunay /3 . oo & . Q‘?% fé‘:
Ile Date o ument %(o\ P 6\
Specify the inaccuracy, incorrect statement, or defect: %‘1’;’ g c
P Y, ’ . d\;\ ,1'2) -;3' J
(D NMpmeE oF copglormricn (S [frcotp EC 7 ‘?_"{:ﬁ_ -»//
‘ AN )
! _@ On & OFFcER  portS Opt trr&ED - ?p—’%\ S
(2)
| 2\

Correct the inaccuracy, incorrect statement, or defect:

C:k’é;g&': P E ph= copn poAk A Tron /S ‘CXS Suprorr Seeviess, Tox.

e & D TureE 2 PEFie EA , pcee o 12,

ScHoELF, 126/ S, #T:SSount AYE., C‘Lmﬂrsn_/ =
T 2754

. ~— v p— == =

gnature ohg of otheToffreer ThoeErGAleeTs have
not been selected, by a grporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.) ’

Kot €. Fovcin E%E:epe,:”r
(Typed or printed name of persan signing}) itle of person signing,

Filing Fee: $35.00




