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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B@ |GHT WOKIA SOLUT)OOS

gives

Name of Carporation

DOCUMENT NUMBER:__ [ 1000007 3 41

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

Please return all correspondence concerning this matter to the following:

ALVARY ACEVETD

Name of Contagt Person

AcEVEDPD £ A Ocides LLF

FiemiComparm

5201 BLVE LALOON DR #AT7

Address

Wem SFL 33176

City/State und Zip Code

(7’['. tax @ )/)o 7"/‘461}/-00/’4

“E-mal address: (1o be used tor Tature annual repon notification)

For further information concerning this matter. please call:

ALUARD _ACEVETD W 305, 216 -427%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

(] $43.75 Filing Fee & Certified Copy M/S” 50 Fllm% Fee, Certificate of Status &
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, FI. 32301



ARTICLES OF CORRECTION
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Pursuant to the Frovisions of Section 607.0124 or 617.01 24, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ‘ lQFZ( ) | )( 22 Z 54 I .
{Document Type Being Corrected)
filed with the Department of Statcon __ ) 2/ 29/ 201()
(File Dhite of Daocument)

Specify the inaccuracy, incorrect statement, or defect:

CORPORATE WAME 15 \NCORRECT. LT APPEARS
ﬁ) [562]& T (WORIA SOQV'!IOU_S g - I&EQ{—v
SHouR pE MO SpACE RBETWEEMN THE
WORDS _ BRILHT  AMD worlK_, 1T SHO0ULY)
DE vy pUE kP

Correct the inaccuracy. incorrect statement. or defect:

TUE CORE (T NAME 14: BRIGHTIWORK  40LVTIOUS INC.

gt been selected, by dR incorporater ~ it in the hands of the receiver, tnustee, or
ther court appointedftiducrary. by that fiduciary.)
-

Signature irectod pressdefit ar other otficer <1t directors or oftcers have
hus T

NATALA  CARUAIAL PRE s19BEMT

(Tyvped or printed name of person signing)

{Tale of person sigming)

Filing Fee: $35.00



