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A COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FAMILY SECURE 575TEH5 e

Name of Corporation

DOCUMENT NUMBER: P lo0p00 93334

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

Please return all correspondence concerning this matter to the following:

KARIN  RoHRET

Name of Cantact Person

ROHRET 2 ASSOCIATES IN¢

Firm/Cémpany

11125 PARK TBLVD STE Ipy-22%

Address

SEMINOLE FL 337172

Citv/State and Zip Code

ROHRET _ ASSOCIATES (a) HoTHAIL . Can

E-mail address: (to he used for future annual report hetfTication)

For further information concerning this matter, please call:

Kaein  RoweeT 4 121 ) 623~ 903Y

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E{BS.OO Filing Fee [11%$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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, FLL 32301

ramdil




ARTICLES OF CORRECTION F /L

g

20

~ 1y
PARLLY SECURE SysTehs I lip,
ame of Corporation as currently filed with the Flonda Dept. of State 4[2 ’Ez.d < 3b
4/}’4&(’?}’

P 100000 243334 ERgRE

Document Number (if known) il A

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 correet AR TICLES (OF INCORToRATIGN

{Document Type Being Corrected)

filed with the Department of Stateon _ NOVEM BER 15, 2010

(File Date of Document)’

Specify the inaccuracy, incorrect statement, or defect:
_ARTIcLENI - NAME - . e
LED CORR| 8AM

ARTICLE Wil - TITLE, P
L EC CORRIGAN

Correct the inaccuracy, incorrect statement, or defect:
ARTICLES VI~ NAWE
LOR | COEQJé’ﬂﬂ_

ARTICLE NI~ TITLE: P
' LORI CORRIGAN

%) /m/ﬂam [2//3/0

(Svenatlire of a director, president or other officer - T digqlors or officers have
np¥been selected, by an incorporator - if in the hands gf fhe receiver, truslee, or
other court appointed fiduciary, by that fiduciary.}

LOR!I CORRIGAM | PTS

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

Filing Fee: $35.00



