- ]l‘lm ‘lm ‘lm ““' W M“ . “ |\|H “m Iml WI HW ||“ Illll“ ’Ilm ‘M « .il‘
(Address)
(Address)
(City/State/Zip/Phone #)
[ pekur [ war [] mai
(Business Entity Name)
(Document Number) N B Cm e ar Fe
H1/17413--01012--017  #%35.00
Certified Copies Certificates of Status

- Een

w7

- B
Special Instructions to Filing Officer: E=2 ‘a":;.,.\
g e
Eian
oD

- SR

= 20

@ T

[ o]
=

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CHoiCE BENEFIT &GRodP, INC,

Name of Corporation

DOCUMENT NUMBER: Y i20000045 33

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

Pleasc return all correspondence concerning this matter to the following:

<Co11__HAET

Name of Contact Person

= NE C.
Firmy/Conpany
1310 wesT MOMAB (ZOAD S‘unE 20z

Mhﬁ-ﬁd rL 2322\

(,lly.’blatc and Zip Code
"‘\( RIS DR an H s ._4'i.*!."

LM LC NDING @ ‘/A—Hoo COH

E-mail address: (Lo be used lor future annual report notification)

For further information concerning this matter, please call:

SCoT1T H‘NLT a(QSY ) dol - K132

Name ol Contact Person Aren Codc & Daytime Telephone Number

Enclosed is a check for the following amount:

k$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Fi]m% Fee, Certificate of Status &
Certifted Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Coxporatlons o Division of Corporations

P.O. Box 6327 - - - ' o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION NS T ED
Oy S

For 13y i, R 1Gye

: PM in.
CHorce  BEMNEFIT &Rou?, NC, "%: 0

Name of Corporation as currently ftled with the Florida Dept. of State”

P1200000 4S5 33

Document Number (il known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days ot the file date of the document being corrected.

—
These articles of correction correct _ ¢ LECTRO M} C ﬁg] LES OF IIK_JCO‘Q-,?OKA'T’CM
(Document Type Being Correcied)

filed with the Department of State on :FNJ W, ZOt',%

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

THE U, ANGEA HATT, wAS AWDED/LISTED o THS

Copporamiad (b ERRR. PLERE RiMovg AnbelA HACT

AR VY of YHIs Coppopiricn).

Correct the inaccuracy, incorrect statement, or defect:

C ¢ @ 3
= ST =
ovE AfficeR ApDd THAT 18 DlorT HWRT (7D
?Ve%mep’['.

“Fythe bands of the reeeiver, trustee, or
fiduciary.)

(Signature of a dizgeter, #y ’l'f 1eer - i} directors o officers have
not been selected, by aine
other courl appointedAiducia

Soor HART CresipeT

(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



