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AR ' COVER LETTER

.

« 'TO: Amendment Section
Division of Corporations

SUBJECT: __ (n PH of THE. AL BEACHES, ZNE

Name of Corporation

DOCUMENT NUMBER:_F[[00000%/5 6

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

Please return all correspondence concerning this matter to the following:

AL dHUmBLE

Namé ol Contact Person

G RY of THE PaLm BEACHES TNC -

rm/Company

G244 Fiue Y LLE Drive

LAKE W8R7H, FL 33447

J City/State and Zip Code

O\ee-Syf\//e ® \yahso. Com

E-mai¥address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

%/L Jn[blmt?w a(28p 1 3¥2- 7193S

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m $35.00 Filing Fee [C] $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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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a - ARTICLES OF CORRECTION

for
GRH OF THE Phlm BEACHES, TN
‘Name of Corporation as currently {ifed with the F!orldaDepL of State
Fl105600 9 50

Document Number (il known}

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the F
these Articles of Correction within 30 days of the file date of the document being corrected

These articles of correction correct /] Q’TI C L%S o] CA E_Q/L-,CT {
ument 1ype Betng Col

filed with the Department of State on ANwALY 24, Folf
(File Thate of Document)

Specify the inaccuracy, incorrect statement, or defect:

ARTicle V' Digscrar- GAIL Pamals

EVLLE D
mef/ Cf” I £ 3244 7

806 WY 6- g3y H

BRTH
Azece Vo Digeersn- co@,,;/’zp,q K =
Lits —
J‘Eé"ﬁ"é’ﬂ’é 0T o
Alnews \/ 435’5(7—51—35&090\} PARK '4'—q24§0l waow\l; LA ?o%ég
My~
Correct the inaccuracy, incorrect statement, or defect: :91
ARTicLEN,  Dipecme - GAIL HumBLE g_%’
7244 Pineviie DI Sm
LAYE WORTH, L 33467
Meecme-  Kim L. Blaws
4000 Dunwonpy paoy. H 240
Dunwoony, €4 3033¢
/ Z/A‘Iﬁ’f
[6]] lum uf @ director, president or othey oETIcr - li'dn'ectors or officers have
byan incorperator - if’ in the hands of the receiver, trusiee, or
omer ooun appomted fiduciary, by that fiduciary.)
f//_ %mﬁLL Bmzc-ro(a,
{Typed cr printed name of person signing) (Title of person signing)

Filing Fee: $35.00
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