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COVER LETTER

TO: Amendment Section ¢
Pivision of Corporations

SUBJECT:Pinchers Crab Shack of Tarpon P, Inc

Name of Corporation
DOCUMENT NUMBER:P13000051773

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

Please return all correspondence concerning this matter to the following:

Grant Phelan

‘Name of Contact Person

Pinchers Crab Shack of Tarpon Pt, Inc

Firm/Company
868 106th Ave N
Addross
Naples, Fl 34108
City/State ana Zip Code
gphelan214 @comcast.net

E~mail eddress: ((o bo used for future annual report notification)

For further information concerning this matter, please call:

Grant Phelan at (239 y287-0951

Name of Contact Porson Arca Codo & Deylmme Telephons Numbet

Enclosed is a check for the following amount:

& $35.00 Filing Fee (7 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy

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

P
For zh o R
- o -
. w??\ (2 ﬁe"”
Pinchers Crab Shack of Tarpon Pt, Inc T VN
Name of Corpomtion as currently Bled with the Flonda Dept. of Sals : ,r;\a @a
AL B O
P13000051773 -4(‘}, <~
Docurment Number [T known) - o S
‘-,._,57 a
)

Pursuant to the Provisioqs 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 asticles of correction correct Profit Articles of Incorporation
(Docurmen! Type Being Corrected)

filed with the Department of State on June 14, 2013
~(Ftle Date of Documant)

Specify the inaccuracy, incorrect statement, or defect:
The address for principal address, mailing address, registered agent address

as well as all three of the officers is incorrect as the corporate office has moved.

Correct the inaccuracy, incorrect statement, or defect;
Please correct the address for all areas to be the same on all. The correct address is:

868 106th Ave N, Naples, FI 34108.

.

igl?'um of » direcior, presiaont or ofher OTTioer - 11 direciors or officers havo
nof been sclected, by an incarporator - if in the hands of the receiver, tustee, or
other court appainted fiduciary, by that fiduciary.)

Grant Phelan @@L President
or I{

(Typed name of person SIgNIng) (Title of porson signmg)

Filing Fee: $35.00



