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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT: KAREN M. GABRIEL, PA

(Name of Corporation)

DOCUMENT NUMBER:_ 08000064792

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

Please return all correspondence concerning this matter to the following:

JUDITH H. HILL, EA

(Name of Contact Persony
J. H. HILL, INC.
(Fim/Company)
PMB 290, 6899-02 MERRILL ROAD
(Address)
JACKSONVILLE, FL 32277
(City/State and Zip Code)

For further information concerning this matter, please call:

JUDITH H. HILL, EA ac( 904 ) 855-1140

(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 & Centificate of Status

1$43.75 Filing Fee & Certified Copy [1$52.50 Filinté Fee, Cetrtificate 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 A
‘é/f? &
for ¥ . A
A0 Y N,
4( Q:p (c:’ 6
KAREN M. GABRIEL, PA 2 N
‘Name of Corporation as currently tiled with the Flonda Dept. of State G m’fP g '@,
G 7
P08000064792 ',? 3o 4,_’?
Bocument Number (i known) 6,’;, oy
%

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 ELECTRONIC ARTICLES OF INCORPORATION
(Document Type Being Corrected)

filed with the Department of State on JULY 07, 2008
(Tile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ARTICLE Il - ADDRESS WAS INPUT IN ERROR AS 48 LOGGERLEAD
LANE FOR BOTH THE PRINCIPAL AND MAILING ADDRESS FOR THE
CORPORATION.

ARTICLE VII - ADDRESS FOR THE D/P WAS INPUT IN ERROR AS

48 LOGGERLEAD LANE.

Correct the inaccuracy, incorrect statement, or defect:

ARTICLE Il - PLEASE CHANGE OFFICIAL RECORDS TO REFLECT THE

CORRECT PRINCIPAL AND MAILING ADDRESS FOR THE CORPORATION
TO READ 48 LOGGERHEAD LANE.

ARTICLE VIl - PLEASE CHANGE OFFICIAL RECORDS TO REFLECT THE
CORRECT ADDRESS FOR THE D/P TO READ 48 LOGGERHEAD LANE.

: j N
ignature of a director, 1dent or other ofticer - if directors or ofticers have

not been selected, by an mcorporator - if in the hands of the receiver, trustee, or
other court appoin% fiduciary, by that fiduciary.)

KAREN M. GABRIEL PRESIDENT

(Typed or printed name of person signing} (Title of person signing)

Filing Fee: $35.00




