PI3DD00%994

{Requestor's Name)

WARREEIEM

(City/State/Zip/Phone #) 1118/ 1501 E--00% s, S
[ eckur [ warr [] mawL
(I-Business Entity Name)
7
o
{Document Number) > =0
[ I e
= &En
N oRT
Certified Copies Certificates of Status )
- LR
= Ze
Special Instructions to Filing Officer; ?—3 .r -

| (e et
Ofce Use oy {j{ /LC\, C D ( (KCJF N




COVER LETTER

TO: Amendment Section
Division of Corporations

— ' .
SUBJECT:__ lvRowE S Lawis fMS MAC L MHC SAP

Name of Comporation

DOCUMENT NUMBER: P 130000 §9949

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

Please return all correspondence concerning this matter to the following:

’Téroht S LcwD

Name of Contact Person

(3Y Taq lor Streed”

Firm/Company

Helly wood _ Flovids
J 1

Address

35034

City/State and Zip Code

E-mail address: (1o be used for future annual report netification)

“f?‘jm 1T abh, wA

For further information concerning this matter, please call:

lqumS Lcwu a( 56l ) 30b-9070

Name of Contact Petson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:
3 $35.00 Filing Fee a $43 75 Filing Fee & Certificate of Status

O3 $43.75 Filing Fee & Certified Copy $52 50 Fllm Fee, Certificate of Status &
Cert1 ied 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 %, Al
» For ' y{s vr&éﬁf’“ °
o G
Tygone O, Lewrs WS MAC LmHC SAP > 4
Name of Corporation a8 currently filed with the Fiorida Depi. of State ’ (%

P130000 39949

Document Number (if known)

Pursuant to the Frovisions 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 articles of correction correct CO r‘Dom"ﬂ (7174} \
(Document Type Being Corrected)

filed with the Department of State on NO Vembey u D249y 3
(File Date of Do&u'nent]

Specify the inaccuracy, incorrect statement, or defect:

Plearn chunat Hu  dale J c@rnovq+!on Wi Lkl foo Nogeibe
L’H”“ Lo\}?

Correct the inaccuracy, incorrect statement, or defect:

Chac o o T 12 2o

(Signanure of &dtreetor, president or other officer - if directors or ofieers have
?}:bm sclected, by an incorporator - if in the hands of the receiver, trustee, or
er court appointed fiduciary, by that fiduciary.)

Tyoht S Lf. ) 2 ﬁl (Ve export ‘}or-'

(Typed or printed name of person siging) {Tilie of person signing)

Filing Fee: $35.00



