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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Togmess tddie. Tntersaldoa] B

v Name of Corporation

DOCUMENT NUMBER: P U 0000 4AAL AT

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

Please retumn all correspondence concerning this matter to the following:

Ricums €. Nogs

Name of Contact Person

_‘FQ"Z—TJL{.:.C.:-S [“‘7}\&6\&!‘\& ﬂ*muw@%& I:N-

Firm/Company

4350 onres RL <l Slb

Address

DOVIE Flozwa 3334

City/State and Z1p Cede

P—P\\c‘,\—\fﬁ—&i}. @ '_\:0«2:(7?_::1;3\-\ L. COM

E-mail nddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ricwnes Ques a( 454 ) (631633

Name of Contuct Person Arei Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

ﬂ$43.75 Filing Fee & Certified Copy [3$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, FI. 32301
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Division of Cor .atmn T 03: STATE

June 3, 2011

RICHARD E. HUFF
4350 OAKES RD.
SUITE 516

DAVIE, FL 33314

SUBJECT: FORTRESS HOLDINGS INTERNATIONAL INC.
Ref. Number; P11000044487

We have received your document for FORTRESS HOLDINGS INTERNATIONAL
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 511A00013623
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ARTICLES OF CORRECTION

for

FoeTRess %\c‘lms -IM“LEVZND"\'\I;:JU\L T

Name of Corperation as currently filed with the Florida [Dept. of State

PHOCOOO 4441

Document Number Gf known)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o i ithi

Correction within 30 days of the file date of the document b’eing corrected.
These articles of correction correct (€ LecTRo 1 (A eTicies oF TncoR 2 ot
(Document Type Being Corrected

S ~10- 1

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

Ricersd & Eiuﬁ)-’ S& PANAS S \b—Q ?\CI—LW"D £ M'Uﬁf

filed with the Department of State on

— 5£
o £o
F =i
& ozt
= BRC
Correct the inaccuracy, incorrect statement, or defect: T
MT\CLL . ﬂlqﬂl"&'\ﬂ L (Aﬁt’ri' ﬁtwalap be Ricimus E, @ TZ:;
(=} o
Aericee T - r()mgmﬂu} 5@{/42 Le Kicumgs £ Jeirr

@lfé% - %s A 7/

(Signature of a director, president or other officer - if dreclors or oftficers have

not been selected, by an incorporator - it in the hands of the receiver, trustee, or
other court uppmntod fiduciary, by that fiduciary.)

o .
Ricees € o Presidont
(Typed or printed name of person signing)

(Title of person signing)

Filing Fee: $35.00




