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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHANGE OF CORPORATE NAME

Name of Corporation

DOCUMENT NUMBER: P0S000077082

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

Please return all correspondence concerning this matter to the following:

ROBERT COHEN

Neme of Contact Person

BOTTOM LINE BOOKKEEPING & TAX SERVICE

Firm/Company

111 W MAIN STREET SUITE 207

Address

INVERNESS, FLORIDA 34450
City/State and Zip Code

bob@thebottmlme com aE -,

E-mail address: (fo be used for future annual report nonf'catlon) Sy

For further infoi’mation concerning this matter, please call:

BOB COHEN at( 352 ) 637-1122

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount:

$35.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [J$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations-_:. . _ Division of Corporations

P.0. Box 6327 " Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2009

ROBERT COHEN
111 W MAIN ST STE 207
INVERNESS, FL 34450

SUBJECT: HEART OF HOPE COUNSELING, INC.
Ref. Number: PO9000077082

We have received your document for HEART OF HOPE COUNSELING, [NC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 308A00032152
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ARTICLES OF CORRECTION

for ?9
2 2
HEART OF HOPE COUNSELING, INC. ¢ 2 ¢
Name of Corporation as currently filed with the Florida Dept. of State 54 ,-‘:’_ 2 <f\
i 0
G 5
P0S000077082 NN
Document Number (if known) v"‘d" ';
A Y.
52

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation %ﬂ
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION

(Document Type Being Corrected)

filed with the Department of State on SEPTEMBER 14, 2009

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
NAME OF THE CORPORATION WAS INCORRECT

Correct the inaccuracy, incorrect statement, or defect:

THE CORRECT NAME SHOULD BE AS FOLLOWS: )
P 'S ‘Jﬂmg
Y& ) o=
RE: LIFE, INC. / /\\n\9 AP A f f
L< . A pT
{Signatlire of a director. presidentgf other offtcer - if directors or ofticers have
not been selected, by an meorpgfitor - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )
RICHARD GREETE PRESIDENT
{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



