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COVER LETTER

]

TO: Amendment Section
Division of Corporations

SUBJECT: PRIVATE W/ EALTH ([ W(/l/ﬁ//;d Il

Name of Corporation

DOCUMENT NUMBER: P120001020 ég

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SHeven D. va’c'rmza,t?;.

Name of Contact Person

,5#?\/6'7 D 3;/;2»’2#»454 2 A

Firm/Company

F75) W. BRawtr) SLv) SuneZo ¢

Address

PTATIn), f. 733524

Cnyiblatc ond Zip Code

BRAVEBIXNZT @ aol. (ony

E-maif adidress: (to be used for fulure snnual report notilicalion)

For further informalion concerning this matter, please call:

S sten Prgctirn w7 9755 778

Name of Contact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 07 $43.75 Filing Fee & Certificate of Status

X $43.75 Filing Fee & Certificd Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect 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

FRIVATE WEALTH (oanvEL , FwC.
Naine ol Corpomtion as eunenily Diled wilh (he Florida Depf! of Staie = i
> Ck

FP17000107063 o T

Document Number (if known) e
\ St
__.‘ C(.% C“},\“
: . . . 3
Pursuant to the Frovjsions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files S AL
these Articles of Correction within 30 days of the file date of the document being corrected. 'j"/ EA
! gl
These arlicles of correction correct /# LTTICLES 0F  W/lod/, A T7 1/ , &
(Document Type Being Correcled) o -

filed with the Department of State on DECEHBEL ! 7, 2o/ 2

(File Date of Documeff)

Specify the inaccuracy, incorrect statement, or defect:

ARrue T of tb  AeTicies of s kPN T/

Correct the inaccuracy, incorrect statement, or defect:

ﬂzﬁ p/)//&r}’ﬂ/ yrd /ﬂo’é’ 7 / A:Zﬂzfdff 4///&)‘5
And /ﬂé /,.%4,2,,,7 adld ress d/,?%&’ dﬁ/lpﬂr&ﬁ&';
Shodd pe phaunaSil fo ’
3678 Sp 2V ESH
/4//40.459 Fr F54S

éﬁ%guaﬂﬁc ofa direcior, prestdeptr other eificer - i directngs or officers Tave
| been selected, by un incorporelor - if'in the kands of the receiver, trusles, or
other count appolnted fiduciary, by that fiduciary.)

O HAELES sSppds FLE 1 feny”

(Typed or printed name of person signing) {Title of person sipningy

Filing Fee: $35.00



