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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2011

JULIE THILL-STELLMAN, INC.
6822 SE RAINTREET AVE.
STUART, FL 34997 .

SUBJECT: JULIE THILL-STELLMAN, INC.
Ref. Number: P10000104157

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

THE ATTACHMENT WAS NOT INCLUDED WITH THE DOCUMENTS AS

MENTIONED. THE TOP OF THE FIRST PAGE OF THE ARTICLES OF
CORRECTION HAS BEEN CUT-OFF.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6906.

Darlene Cennell

Regulatory Specialist Il Letter Number: 611A00001216
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314
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TO: Amendment Section
Division of Corporations

SUBJECT: Julie Thill =Sed lman , Tnc .

Name of Corporation

DOCUMENT NUMBER: Proooo o577

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

Please return all correspondence concerning this matter to the following:

Tulte Thill =Skiman

Name of Contact Ferson

Firm/Comparny

LEAx SE R&LTHWQ.AUQ/

Address

Stwrt FL 34947

City/State and Zip Code .

Auke 496 @ attenef

E-mail address: (1o be used for future annual repori notification)

" For further information concerning this matter, please call:

Julie Sellman 112, 34(-2739

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J $35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

[$43.75 Filing Fee & Certified Copy ~ []$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

Taliahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION
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Julte Thill- Stelloan ; Tac . %%
Name of Comporation as currently Nled with ihe Flonda Dept. ol Siale 1’}
P loocoolo4157

Document Number (if known) ':;y
Pursuant 1o 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 T‘f\e ar'lﬂ\des % € ‘neor (\6(,{1\0 n
filed with the Department of State on
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{Document Type Being Correcled)

I |20 /10

— {File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

fetvcles I, W and T
Actiele T has the incoveect address

Arkicde W has +he  incorrect gadress
Arhcle T 0CEcers ard Wreckr mume and address

s Jare incorrect. /

Correct the inaccuracy, incorrect statement, or defect:

\ @A Ave .
R-QP\CLCQ. ahcle T Cpﬂ‘nct‘pa\ place o bu Sln{"SS) d-ddlf‘?s is: Stuart, g!ﬁ‘T'?
Replace Actele T ((name and Ploada street address of registeced agent) is
Julie Thill ~ stellman

%22 SE. Raintree Ave. S:f‘\n%qtq‘g,‘_-’-
Replace Acticle VIC (o(%‘cc@an; Divectors ) with *
Tulie Thill ~Skellvvan , Prespdent

(822 S.€ - Raintree Ave.
Jtuart, FL 34997

1
%M\WSMW L pugilnd

ure of a director, president or other officer - if directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary. }

Julie Thill = Se\lvan

(Typed or printed name of person signing)

Prcs rdent

(Talle of person signing)

Filing Fee: $35.00



