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A COVER LETTER

t

YTO: Amendment Section_ -
Division of Corporations
|

sumect:___Law Ofcws of Snerling Clork pA.

Neme of Corporation

DOCUMENT NUMBER: P12.00005biv2¢

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

| Please return all correspondence concerning this matter to the following:

Qualine. Clark

i Name of Contact Person

Law Ot 0(: S\NZ(\ML Clovk PA.

Firm/Company

dns W. Bro%ﬁé Blud. , #1bl
Plovmiodion FL._ 33304

Cliy/Staic and Zip Code

sSholineclark @ hetmai.com

E-mail address: (to be used lor future annual repert notification)

For further information concerning this matter, please call:

Sherine. Clavk (305 ) BIS=(IS|

Name of Coniact Person e & Daytime Telephone Number

Enclosed is a check for the following amount:

12'65.00 Filing Fee [] $43.75 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, FLL 32301
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ARTICLES OF CORRECTION TE &
1A

for ﬁ? -

B -

LAW OFFICES OF SHERLINE CLARK, P.A. e

"Name of Corporation as currently filed with the Florida Depiof State ::__::;' . _(-F:

T

P12000056624

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct _The Articles of Incorporation

. (Document Type Being Corrected) ’
filed with the Department of State on June 25, 2012

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The incorrect address was filed for the principal office address, the mailing address,

the registered office address, the Incorporator's address, and the Officer's address.

Correct the inaccuracy, incorrect statement, or defect:

The principal office address, the mailing address, the registered office address, the
Incorporator's address, and the Officer's address is:

9715 W, BROWARD BLVD. #161, PLANTATION, FL 33324

171

.

(Signature of a directarrpresident orsthef officer - 1T directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trusiee, or
other coun appointed fidueiary, by that fiduciary.}

Snertme. Sk  Degidod
TTypedor printed name of person STENE)

" {Tutle of person signing)
Filing Fee: $35.00
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