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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ ey /OA@FWV\S Como\ejt Home Qeﬁh\‘ and &w\ofej—o«ﬂ e

Namee! Corporation
DOCUMENT NUMBER:__ P \ 00060 393 57

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

Please return all correspondence concerning this matter to the following:

Fpﬁbecc« Se ) <L ’e('

Name of Contact Person
D Moo w"ﬁ% Fém |erm.v and Losadsd T
\OL S‘?me_\oﬂiégg_ O
bboaé CtylSFiZ Cd};rhq

éa\ofoms LY @ \JaLoa.(_gm

E-mail address: (1o be used for futhire annual report notification)

For further information concerning this matter, please call:

rQe,\OtCm Ser cwef at( Y0 ) STIT- 33K

Name of Contact Person Area Code & Daytime Telephone Number

;\ysed is a check for the following amount:
$3

5.00 Filing Fee [[]1$43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certified Copy [J$52.50 Filin%_ Fee, Certificate of Slatus &
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

Voo Abeaems Complete Home Repaie and Kemde] T,
Plooocoe 2955/

Document Number (if known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, 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 A~r *i C[f. Y 5@ YN coC Dol a‘“(‘f\ ,

{Document Type Being Corrected)

filed with the Department of State on Yls 110
© (Fite Dhte of Document)

Specify the inaccuracy, incorrect statement, or defect:

The =\ ) code 5F Ha Street addeess =t e
N%T'&\‘WL aﬂm‘{‘ RN i\f\cot?ﬂac:f‘. Ar‘%\a&. V.

The difial o e and _oc divecddec o~
CCT‘VU‘"A\J'\O’\ N ) code Tx \\f\cowf!\@r:\)L XQF"}'\JQ V /]

Correct the inaccuracy, incorrect statement, or defect:

Yoo Abcams e

e s R
313 Rolling Lane Gr o T
~ e
Casselbecey 2 22507] Eoll
AL orrest ! 0:*:’5{/{9‘

Lo oot Atede Ve VIL— <

p¢ot a director, president or other officer - if directors ar officers have
een'selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Ten Abotasms Owiee | Presidact

(Typed or printed name of person signing) (Title of petson signing}

Filing Fee: $35.00



