(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ WAIT [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

 Doomers

JHUUMURIRETAR

800168503908

2SR 0--03 005020 35, 0

3d

Wy 8183 ot

.
-

a3Al3o

{

2

LAl
INNIS

40 NOIS
i

R

303
40 ANV

gg:| W4 8183304
Wuid

LA

. a1

AL

Aol y (ot “Jp.C.
C.COULLIETTE

FEB 18 2010

EXAMINER

-



FILINGS, INC. TERESA ROMAN
{Requestor's Nama)
2805 LITTLE DEAL ROAD
{Address)
TALLAHASSEE, FLORIDA 32308 3856735 OFFICE USE ONLY
(City, State, Zip) {Phona ¥#) '

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

e Sen it s Laa ffm vl Sorgm & Associdte

- {Corporation Name) /¥ (Dodument #)
2.
{Corporation Name} (Document #)
3.
{Corporation Neme} (Document #}
4.
(Corporation Name) (Bocumant #)
[:Q-Wauc in [Qgick up time 20\ [] Certified Copy
D Mail out D Will wait D Photocopy D Certificate of Status
Profit Amendmen/ @ Jr¥eclyor—
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Report

Foreign

Fictitious Name

Limited Partnership

Name Reservation

Reinstaterment

Trademark

Examiner’s Initials

Other

CRIE031(10/92)




J ARTICLES OF CORRECTION
for
7iE BERNARD LAY FIRA, PROFESSIONAL ASSOCIATION
Name of Corporation as currently filed with the Flonda Dept of State
PTO000O0T 4376
Daocument Number (i known

Pursuant to the F

these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
These articles of correction correct

CORPORATION
{Document Type Beng Corrected)
filed with the Department of State on __2/76/2

0710
Specify the inaccuracy, incorrect statement, or defect:

(e Date of Document)
THE BERNARED LAW FIRM,
DIRECTORS NAAE

STEVEN BERNARD

PROFESSIONAL ASSOCIATION

=
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o C":.;;;:-,_
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Do
z 3.
Correct the inaccuracy, incorrect statement, or defect: — ;S‘; -;
- ‘_‘_‘_‘
THE CORRECT NAME SHALL BE S =7
THE BARNARD LAL FIRA, PROFESSIONAL ASSOCIATION
THE DIRECTOR NANE SHALL BE
STEVEN BARNARD

S o Aot

(Signature of a director, president ar other ofticer - if directors or_oﬁlcers have
not been selected, by an incorparator - 1f in the hands of the receiver, trustee, or
other court appointed frduciary, by that fiduciary.)
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INCORPORATOR
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(Title of person signing)



