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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___SApPHRE Tie SETTER | TwC.

‘Name of Corporation
DOCUMENT NUMBER: P 1 30000S7311

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

Please return all correspondence concerning this matter to the following:

SHAWN G. ParTer oo

Name of Contact Person

DAPPHIRE  TiLE  SeTlER  TnC.
Fim/Company .

IOI0 W Scorsi AVE.
Address

BT.CLOVD ) FL. 4TS

City/State and Zip Code

SAPPRIRE TILE SETTERSE@ G MAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sawn G Thmerson  a( 321 ) 900-9719

‘Name of Contact Person Area Code & Daytime Telephone Number

];r?sed is a check for the following amount:
$3

5.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
( $43.75 Filing Fee & Certified Copy O $52.50 Filin§ Fee, Certificate of Status &
Certitied 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, F1. 32301



HED
SECRETARY OF STATE
ARTICLES OF CORRECTION 1301 5cvE = 0RIDA

For 13 DEC 26 PH 359

FappHiee Tite SeTTeR |, TwC.
Name of Cotporstion a5 currenily fied with the Focida Dept. of Stie

P L3OQO00OS7211

Docunent Number (if known)

Pursuant to the ¥rovisions 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  NAME OF CORPORATION

Type Bemg Corrected)

filed with the Department of Stateon __ | 2. - 05~ 2013
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
UPCn  FILING T MISSPELLED The WNANME OF MY
CorforATION. THERE Svgutd BE A M S Gn THE WORD
[ETIER . THE CORRECT NAME GE_CcamPawdy  SuoylD
READ M Seapprhige TiLe DETTERS , TnC.

“Tham o  KintLy

Correct the inaccuracy, incorrect statement, or defect:

A
THE  CompPArNy  pAME _arcord RE - Samrrre Tie SETTERS, Tae.”

-a,—/_‘\%&:—

(Signafure of a director, president or other OITECeT - 1T (iteclors ot OHICers MAve
not been selected, by an incorporator - if’ in the hands of the receiver, trusice, or
other court appointed fiduciary, by that fiduciary.)

Shaw G PATTERSeN PRESDENT
{Typed or printed name of person signmg) (Tithe of person sigmng)

Filing Fee: $35.00



