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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S&)H\\f&ﬂ A$%0(/LQJ'&3 IhSUYCU\C@ pr

Name of Corporation

DOCUMENT NUMBER:___{ O 20000 (L9950

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

Please return all correspondence concerning this matter to the following:

Texr K- Sulhivan

Name of Contact Person

S\) wan ¢ Agsouale Tnsurance, PA

Hao4 Sv\)m??\ O Tihale
COO pM (/‘{ééfg’awm Zﬁd! 3 3 3 28

8A6LEDAD e, ATT. N@T

E-mail address: (1o be used Tor fufure annual report nolification) -

\‘_.

For further mformatlon concerning this matter, pleasc call: -

Tom X Sullwan ..a54, 80(0-!’}(957

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

IX($35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin_%; Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
" Division of Corporations * Division of Corporations
P.O. Box 6327 - Coe Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
T g - Tallahassee, FL 32301
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ARTICLES OF CORRECTION

Q \lwan © f\ssoua}ts Tnsvrance, PA

Name of Crporation as currently filed with the Flenda Liept. of Staie

9950

ocument Num 11 known

Pursuant to the Frowsnons 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 bemg corrected.

These articles of correction correct Q | l | ( J Q O‘e I—nC OY P O Y 0( ‘t ) D j/)

ument Type Being Co!

filed with the Depaftment of State on A UCDU ST l q ?’Dm

(File Date of Document)

Kcnfy the inaccuracy, incorrect statement, or defect:

rhide & prinuipal plaw o%bvsmess e | 14
addoana bl Qovpom{)om,

N YN A' 'OA 29 ) ” {4 C{ A‘ 4]
A XA xv NC Dy Povya to A yess oT
OFheor 4 o’twc‘mv Tri K- Sullivan

Showan oS Hugs S\ (6] Bvenve.
Davie, ¥1 33314 US

Correct the inaccuracy, incorrect statement, or defect

The correct AA /188 JrDr Drmap& Place of
D Nng N e addA 'D hr Povration

darss 3F rloisiered L,,_\ 2AlHrss ot
\ oy pOrdtor ,“Add ress g d D1l

Ty K-Suiivan 18 4904 SWAD Tervace

j ! 2y Cooper Gty 1 33228

nat been selected, by an incorporator - if in the handsot‘lhe receiver, trustee, or
other court appomtcd fiduciary, by that fiduciary.}

TER K. Sulhya Propdidfs

Cny
Filing Fee: $35.00 e
' )




