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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ALL H(/WM /\h/%am/lﬂ Sm/(f r S”f!//u, /}IC

Name ot Corporation

DOCUMENT NUMBER:_ [ 0 900009 3} 7 7

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

Please return all correspondence concerning this matter to the following:

/ﬁm /% SHIM/E ésﬁ

Name of Contact Person

Tk SHawt 71

Firm/Company

bal Nw 2 o #yap

dress

Roco  faten FL Bvp7

City/Stafe and Zip Code

SHRVET ., + Aol ColT

E-mail address (1o be used Tor Tature annaal report notification)

For further information concerning this matter, please call:

Ter A SHrac a( St/  JF6=1 L0

Name of Contact Person Area Code & Daytime Telephone Number

glylzﬁed is a check for the following amount:
$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy []$52.50 Filing Fee, Certificate of Status &
1

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



ARTICLES OF CORRECTION
for

Hoves  Rudemgbirt Sales & Service ﬂ}}c.

RLL
Name of Corporation as currenily filed with the Florida Dept, of State
P09 0000 179
Document Number (i known) -
.1‘; 8
Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corpora 5‘“ filgs
these Articles of Correction within 30 days of the file date of the document bemg correctglm =) 5
= i
These articles of correction correct __ AR [/ C.@’/ 0 ![ 7 4067 Nef A ;/ 00 :a, = ::f:’
{Document Type Being Coftected) b
[1/ 8 E
filed with the Department of State on [ I ? 09 ok
{File Date of Document) ":}.‘.'.3 wo
=
r;, Ty

Specify the inaccuracy, incorrect statement, or defect: .
‘ARrice X Inbal  Lonsg of ﬂ?/’C/f//j
Jue  Spives  Hoy7 north ﬂ/fﬁ/fm_f Ll
' Onklono  fack, HL 33pp7

(G T Suvey ) - Remoe
J 7

ArRTrer X

Correct the inaccuracy, incorrect statement, or defect:
Tin . SHAavg 631 A S35 Y5 - PD
ten , FL 23Y]7

Heern

/C)no/n?rz s ArY. - ¥

[onne #4 ﬁaw/» Yo7 et
pak b awo  pask, £l 33307

% OM

g ., presidehi or other officer - if directors or ofiicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appomtcd fiduciary, by that fiduciary.)
/ﬁfc_f,,/eﬁf.
(Title of person stgning)

Tia AR, SHrveE

(Typed or printed name of persen signing)

Filing Fee: $35.00




