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COVER LETTER

~TO: Amendment Section
Division of Corporations

SUBJECT: DPlue Lwe Yools Sevrviees | o

Name of Corporation

DOCUMENT NUMBER:_ ¥ {10000 e | 20

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

Please return all correspondence concerning this matter to the following:

G\M’-\-\ C. G:nr qr\cle:,

“Name of Contact Person

Blue Live Pool Services  {ne
Firm/Company

12396 Delaﬁdramm Car
Yo gg Qa&o-o LB 434’y

Crty/Se and Zip Code

<Y pov (O

1 :(to or annual report notification

For further information concerning this matter, please call:

Qory Grande a(ABe ) 226-UI2F
T Name of Contact Person Area Code ytime Telephone Num

Enclosed is a check for the following amount:

53535.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy [1$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, FL 32301



. ARTICLES OF CORRECTION o A
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Pursuant to the provisions 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 HY"ﬁC ]eS 0 ! 1 'IZEOOY‘%IE ‘ '10 ZL

filed with the Department of State on 3 \(%ﬂal A
e Q mwlﬁ‘t

i

Specify the inaccuracy, incorrect statement, or defect: i

r

L] - . .
The LLreyrd Cbmpau' Mme., Blue Une  thols Services
u . - l:r o e
l k - = = v T T T T

Correct the inaccuracy, incorrect statement, or defect:

ﬂaasL_amD%L . RBue Line Vo Serices Inc

(Signa A or oﬂﬁ_r_oﬂﬂlweer -1 dlmm or officers have
1 incorporator - hands , trustee,
other co s o hat fuayy O the rooetver o
Gazy C Grande President
{Typed or printed name of person signing) {Tttle of person signng)

Filing Fee: $35.00
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