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COVER LETTER

TO:  Amendment Section
Division of Corporations

o.ﬂ\)

suBJEcT: WiLLo wwood Hrep Floga S;chmus/ %

Name of Corporation

DOCUMENT NUMBER: P 100000 G15 77

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

Please return all correspondence concerning this matter to the fotlowing:

/c;)uiLLEa_mo Pgm&ﬁ !

Name of Conlact Person

;)A)

\UiLLOu) Waoe Hﬂ rL\) ’Ficwn, S pedia s/ 0 &

Firm/Company

HYS Wi Llow Woep Lawt

Address

7\;\14\)?;1; FL 234634

Cuy/State and Zip Code

WLt ow Wopw T(mw Waeoy ‘ﬁaaﬂ S ija’/‘m,u‘p doM

I=-mail address. (to be used Tor Tuture anaual repart notification) '

For turther information concerning this matter, please call:

@u?t,ufl&mo LDE'LHELZ a( X133 3&2-0009

Name ol Contadl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee 3 $43.75 Filing Fee & Certiticate of Status

[1$43.75 Filing Fee & Certified Copy []$52.50 Filing Fee, Certificate of Status &
Certilied 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 i

Tallahassee, FL 32301 i



ARTICLES OF CORRECTION S

for

WILLOWWOOD HARD WOOD FLOOR SPECIALIST INC

Nume of Carporation as cutrently filed with the Flonda Dept of State

P10000091577

Dacument Number [iFknown)

Pursuant to the Frovisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation [jles’ :
these Articles of Correction within 30 days of the file date of the document being corrected. S !

These articles of correction correct NAME OF OFFICER . |

(Document Type Being Carrected)

filed with the Department of State on 11/14/2010

(Fife Pate of Document)

Specify the inaccuracy, incorrect statement, or defect:
CORPORATION FILED ON LINE, OFFICER NAME WAS NOT INCLUDED.

Correct the inaccuracy, incorrect statement, or defect:

THE OFFICER NAME IS: GUILLERMO PELAEZ L
6445 WILLOW WOOD LN TAMPA FL 33634 ' i
MAILING ADDRESS: 6445 WILLOW WOOD LN TAMPA FL 33634 :

(Signature of o director, presdent or other officer - f directors o officers have
nol been seleeted. by an mcorporator - i the hands ot the receiver, trustee, ar
other court appointed fiductary, by that Niduciary )

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

Filing Fee: $35.00



