(Requestor's Name)

T ]

— 900166353609

(City/StatelZip/Phone #) %£
[ Pekur ] war

[] maL

0i/22A0--0101 7022

455, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Fo B
M e
Special Instructions to Filing Officer: ';9 c.,;_. "‘ﬂ
222 —
o N
m™~ m *
Mo e g
" x o
? SR E:'f]- .
o ;,; rés ~
Do
o E

Office Use Only

A

[




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Le AN\C Qhurd\ fﬂ—T—f\Q

Name of Corporation

DOCUMENT NUMBER: ¥ \ COC000 20 {0

The enclosed Anticles of Correction and fee are submitted for (iling.

Please return all correspondence concerning this matter to the following:

LeAnne Chureh

Name ol Contact Person

Le@noe Chureh T

Firm Company

220 E. Lrlo Bronsen Huw

Address

2% Cloud |FU 34nn3

City State and Zip Code

\ncO832 @ earthlink et

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

LePnne Churdh 4 (UM Q0 - HUHD

Name of Contact Person Arca Code & Daytime Telephons Number

Enclosed is a check for the following amount;

[5¥$35.00 Filing Fee [71$43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy %5250 FiIiQ% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301



j":’"
ARTICLES OF CORRECTION 2% / { Er,
J44, é}

for
/' C\

A
T Le Pinee. Church ac Q%ﬁwﬁ ﬁé’-‘q

Name of Corporation as current]y Tiled with the Flonda Dept. of Staie

ilecesewi=13(e

Document Number G known)

Pursuant to the Provnsums of Section 607.0124 or 617.0124, Florida Statutes, this corporaiion files
these Articles of Correction within 30 days of the file date of the document bemg correcled.

These articles of correction correct DQQ (& (\Oﬂ\e Q\OOOQQ

{Document Type Being Corrudwd)d

filed with the Department of State on S_G(-\UQ(\' %‘ 20\ D

(Fale Datd of Doc ummt)

Specify the inaccuracy, incorrect statement, or defect:

Chactes - Churth S G president of

Corp. T code Yhe ponstale of
ou\%\(\a oON nusthond oS Hdhe  preSidend
"and T ok m\x‘%c\xf (lepoce Church) 0S
oresdent and oo Nusband((hadles Church )
e \ice- PreSident.

Correct the inaccuracy, incorrect statement, or defect:

le@aae Chucch - President

Chacles € Qhurd\’Sﬁ \Jice-President
O\e()(ae Change e above inforrradion
e O \C‘T\Q o

( % mature of a dircetor, presydent or oéu:r offwer -1t dtn: 3 nﬁlumz have

not been sulected. by an incorporator - if in the hands ol Teeiver, trustee, or
other court appomtéd fiduciary, by that fiduciary.)

Chartes £ Church Ok Presiclent+

(Tyvped or printed name of person signmg) (Tutle of peeson signmng)

Filing Fee: $35.00



