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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BR A H INC

Name of Corporation

pocumentNumBer: OO 2 377 al 40 79l

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

Please return all correspondence concerning this matter to the following:

L ANCE ANDELL

Name of Conlaf Person

5 A

Firm/Company

9est Colocusia L&)Pr\f

TESS

Bounrion W £l 33436

City/Stale and Zip Code

e @O
AnCEe. O
E-mail address: (to be used for fulure annual fgport notification

For further information concerning this matter, please call:

at ( E(Q! ) (2 Z{?"’ O 25_0
Area Code & Daytime Telephone Number

Name of Qontact Person

Enclosed is a check for the following amount:

[ $35.00 Filing Fee |{$43.75 Filing Fee & Certificate of Status

1 $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
for

% Q A;ﬂme\:f_(\;, m,gmﬁm%mnmdam T of State
(007223749079

Document Number (i known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to theg isi i . . X
these Articles of Correction within 30 days of the file date of the document being corrected
These articles of correction correct Q (’i; CSﬁ\;i Qg ' E gl) C C)( ()( ,
Document Type Being Corrected }
|, A01\2,

Suly
Tile D'ale of Documerk)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect
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Correct the inaccuracy, incorrect statement, or defect },Z_f i
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Avey Lonce \\dec\\ CEQD
Qs Covlecsia L,-)\QNl
%ou,n&rm Reoch Fl 32436

Filing Fee: $35.00




