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COVER LETTER

TO: Amendment Section
Division of Corporations

susect: (. ros5-Ci H‘u (AL SDZ‘@Ch Lana uaa& %Thologgj
8‘-7/(.\/‘ ce L.-quc'(Name of Corporation)
DOCUMENT NUMBER: pO 20000G76\8 (o

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

Please return all correspondence concerning this matter to the following:

Shirley Alcide,

\.J (Nameof Coniact Person)

Cross - Cudurail speechn - Longuage
H’)oloqu Service TNo.

(Firm/Company}

8535 QW FY Tervaces

{Address}

M\\:a.('\r\qr TL. 33035

{City/State and Zip Code)

For further information concerning this matter, please call:

Shirley Aldxde (A4 ) ASD-AD26

(Nafrebl Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

L’B’ﬁgS.OO Filing Fee [(]$43.75 Filing Fee & Certificate of Status

[[]1$43.75 Filing Fee & Certified Copy [ ]$52.50 Filln% 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



e A

ARTICLES OF CORRECTION

for
Cross-Calturgr Specch Lanoudge htholpay Service Tne.,

ame of Corporation as currently fied with the Fledda Deph g1 State w

L 0Ro000 1! Bl

‘Document Number G 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.
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These articles of correction correct { \[T‘iCIfS Dg JJ !Cf)r e Om‘hoﬂ rn S
cument Type Being Correcte:

filed with the Department of State on 8 { l L" I, O g

#1le Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

pleose make. Hhe Neceasary,
Chanaes o tne nome o 2

£
Q@mpa\)mg. INCoxre Sp@lhhé LS
done oy omnes v

— -Coltural, Speech WAcgugge
Pa

oloau Service, Ind
J

Y-
433

4'33SSVH
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on
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Correct the inaccuracy, incorrect statement, or defect:

1 £

_gklb_u._[d ' sS l"‘u.(m{ La.u qJC
Vo 6[033 Sevvice Tnc

“

k-]
(Signatl {"a director, president or other oilicer - 1f directors or otficers have

not beén selected, by an incorporator - if in the hands of the receiver, trusiee, or
other court appointed Mduciary, by that fiduciary.)

{Typed or pnﬁd name ol person signing}

(Title of person signing)

Filing Fee: $35.00



