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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BROWN TABLE, INC.

Name of Corporation

DOCUMENT NUMBER: P10000038212

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

Please return all correspondence concerning this matter to the following:

Charles E. Ray

Name of Contact Person

Charles E. Ray, PA

Firm/Company

887 E. Prima Vista Blwvd.
Address

Port St. Lucie, FL 34952 _ )
Cuty/State and Zip Code o o .
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crayijl@comcast,net
g E-mail address: {10 be used for future annual report notification}

For further information concerning this matter, please call:

Charles E. Ray at(__ 172 ) 336=3745

Name ol Contact Person Arca Code & Thavinne Telephone Number

Enclosed is a check for the following amount:

£ $35.00 Filing Fee [1$43.75 Filing Fec & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section .. . .. ..,....; Amendment Section

Division'of Corpofations =~~~ Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 . . ... 2661 Executive Center Circle
i Tallahassee. FL 32301



ARTICLES OF CORRECTION
for
BROWN TABLE, INC.

Name o Corporation as cureently Tled with ghe Flonidi Dept ol S tate

P10000038212

Document Number (it known)

Pursuant 1o the provisions 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

The Articles of Incorporation

{Document Type Beng Corrected)
filed with the Department of State on

May 3, 2010

(File Tarc of Document)
Specify the inaccuracy, incorrect statement, or defect:

Incorrect name of Angela Macedo as Vice President, Secretary and Registered

Agent
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Correct the inaccuracy, incorrect statement, or defect: <2 =>m
>
Correct name: ERIKA ANGELA MACEDO i1s the Vice President, Secretary and
Registered Agent
6014 Palm Drive, Fort Pierce, FL 34982

,
(Sgnature o o director. president or other officer - if directors ar aflicers have
1ot been selected. by an incorporator - i in the hands ol the recen er. trustee, or
other court appointed tiduciary, by tha fiduciony.)

ERIKA ANGELA MACEDO

Ty ped or printed name ol person siemng)

VICE PRESIDENT

( Fle of person signing)

Filing Fee: $35.00
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