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" . *  “COVERLETTER & K

TO: Amendment Section : : “
Division of Corporations )

SUBJECT: AQP waﬁ\e,rml SEVVl‘CﬁSIINO.

Name of Corporation

DOCUMENTNUMBER:., P11 0000|0335

The enclosed Articles of Correction and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Groce ANToNello

Name of Contact Person

AGP Referynl Sevvices

Firn/Company

o4 NE Uustih SHreet

Address

Fort Louderdale, FL 33334

City/State and Zip Cede

aq, pservice s €0 aol.Cona

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

For further information concerning this matter, please call:

Givace A’M‘\‘DM‘Q/\\D a (A ) S~ Lt

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
)Xj $35.00 Filing Fee “|:|’$4'3'L7S’Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [1$52.50 Filing 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, FL. 32301
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ARTICLES OF CORRECTION % %
B, e
for < (‘;’?(’4;} ‘~'3—7 . 0
' Noip,
AQP Referyal Services Tuo Wl
Narne of Corporation as currently filed wath the Flonda Dept. of State e /.?J;,‘\r ] {¢3
Gl
AN
Pl110o000 10335 %

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articies of Correction within 30 days of the file date of the document being cprrecied.

These articles of correction correct Pfﬁb! ciLs O'F II’\CO rp dra -C)/’-\ |

{Document Type Bcin'g Corrected)

filed with the Department of State on l l 1 ' 201\

WFile Bate of Docunent)

Specify the inaccuracy, incorrect statement, or defect;

Title VP
An+oNello Lauy a

0L NE YS Ly SHyeet
Fovd Lauderdale, gL 33334}

Correct the inaccuracy, incorrect statcment, or defect:

TiHe VP

pPacitti, Paul

1024 NE USHA Syelh

Fovd Lauderdal?, eu 3332

e
(Signgiyreat-adirector, president or other officer - 1t directors or oftiecrs have
noPBee

nnnnnnnnn et b Tore]

. e A A ————— g tlem lmen An + 3 -
T STICCICG, Oy &N WMSOMpOISior - 1 10 LIS A8ndS O LI TOCCTVET, WUGLT, OF

2 o
er court appoited fiductary, by thet fiduciary.)

Girace Antpnedlo Py 1 0PNt

(T'vped or printed name of person signing) {tle of person signing)

Filing Fee: $35.00
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