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COVER LETTER

TO: AmendmentsSection
Divigion of Corporations

wamer, BAYROCK Summr 7 NC

DOCUMENT NUMBER: P 190000 6306 |

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

Please return all correspondence concerning this matter to the following:

Raymonts Do sverRT

Name of Contact Person

BAYRICK SummIT TNC .

Firm/Company

X700 N 2372 BAVN i 295

Address

&am?sw/ T, A7 33605

LT RENRA e an) . Com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

RAYMORA Bo/sm&?;( 727 85% /Y7 3

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Fili m% Fee, Certificate of Status &
Cem 1ed 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
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For o
BAYRICK Symm T T AC .

“Name of Corporation as eurrently filed with the Flerida Dept. of State .

P 10000 206/

Document Number (3f known)

Pursuant to the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the fi le date of the document bemg corrected.

These articles of correction correct Af"& (C 65 O F I MCD’D DYO]‘l' | 0N

{(Document Tvpe Being Comectedy {1

filed with the Department of State on rll)f)' EFF ql ] UI‘QOIL/

I (hle'DulB of Document) '

Specify the inaccuracy, incorrect statement, or defect

PRINCIpAL PAACE OF Lufoiness

Correct the inaccuracy, incorrect statement, or defect:

2109 Comme ReLpk WAY
SpRWA HIIT, Ehp 34606

AP

(Sn =0l u director,Jpresiden or other officer - 1 directors or officers have
not selecled by an incorporator - if in the hands of the receiver, trustee, or
ather court uppomted fiduciary, by that fiduciary.)

Ry moNs Bo18VERT \/P

{Typed or pnnted name of person signing} (Title of person signung)

Filing Fee: $35.00



