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COVER LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT: Ha/rn?ﬁ P/Of///hj Crye DS,

Name of Corporation

pOCUMENT NUmMBER:_ P |10 000 | SSt\,

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

Please return all correspondence concerning this matter to the following:

CasSanclra 4 mon

Name of Contact Persos

J’Ja/mm Inperkc] Srviet OGRS, N C

Firm/Compahy

[S2S] SwW 777 s

Address

Homestkad, 12 32034

City/State and Zip Code

(aSSbmcty o mon € ol (o

E-mail address™ (1o be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Canscoch Bvmon w @y 2242040

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

]XSBS.OO Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [J%$52.50 Fi!in% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Rl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2011

CASSANDRA HARMON

HARMON PROPERTY SERVICE OGS, INC.
15251 SW 272 STREET

HOMESTEAD, FL 33032

SUBJECT: HARMON PROPERTY SERVICE OGS, INC.
Ref. Number: P11000015546

We have received your document for HARMON PROPERTY SERVICE OGS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number: 611A00004428

www.sunbiz.org
Divicion of Cornorations - PO BROYX 8327 -Tallahascsee Florida 32314
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ARTICLES OF CORRECTION 74 (v/ o 7 Ve
e
for (4"/:%?'/}’ > 4/9//_.0
3¢ p":’z‘" ¢
E A
['b ia v broper kg pryice DG S InC. g
Name of Corportibn as currently filed with the T-Tonda Dept. of State /),

P 10000 1554 Ly

Document Number (if known)

Pursuant to the Frowsxons 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 bcmg corrected.

These articles of correction correct /AV(HO )6_5 Gwﬁ :]:V\O O/w /&/’}70/\

. (Document Type Beng Corrected) ¥

filed with the Department of State on !2 4 201]

fFile Date ot Document)

Specify the inaccuracy, incorrect statement, or defect:

TOrven(e @\\i%ESFC/@J—am{ £MW/€)
LeaiStered paenF, DU Hewrd ) [ Lorok) -

Correct the inaccuracy, incorrect statement, or defect:

Tovrerce ellis, Ticasurer (nda)

Leqiskered Pocnk, Tossica Brn< 1Sl sl 7257
Homreslead, Fc 23032 (hdd )

(CaSSarclra Formon, Sécrefar/ (pdd)
vV F

(Signature of a director, president or ather m‘f'u.r’ if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, vr
other court appomted fiduciary, by that fiduciary.}

(assardlra Harmo 74

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

Filing Fee: $35.00




L hereby accept the appointment as registered ?gent and agree to act in this capacity.

1 furthér agree to comply with the }provisions of all statutes relative to the proper and comf!ete performance
of my duties, and I am ﬁm:izar with gnd accept the obligation of rgy position as registered agent. Or, if this
ocument is being Jiled merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has 5 n nofified in writing of this change.
. -1
j,/j(} fom 3
y Signature of Registered Agent Date

If signing on behalf of an entity:

“wssica Ve iirS

Typed or Printed Name




