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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lf//f?rk Sehuler frt‘/ifrprfses TPA

Name of Corporatior

DOCUMENT NUMBER: Pl4oooo (9710

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;

/Vézrﬁ gCJw/PF

Name of Contact Person

Wf,g ‘gC‘Ao//pr' fﬁﬁr,ﬂf‘i‘.‘f?s ﬁ4a

Firm/Company 7

L9l Sw |93 Ter.

Address

Cvreel BRY AL 23157

City/State and Zip Code

macK gchvler 77 ,a@'ﬁma// Coy

E-mail address: (to be used for Tuture annual report notificatton)

For further information concerning this matter, please call:

Whell Cohofer  w(305 3 D716

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

MOO Filing Fee O $43.75 Filing Fee & Certificate of Status

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

For

/%dr# Cohofer Zn‘/%r“ rises 4,

Eun

Name of Corporation as currently filed wﬁh the Florida Dept, of State u. :-,“

£ 14 0000 699 (0 52

Document Number {if known) . :

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation fdeS*

these Articles of Correction within 30 days of the file date of the document being corrected. _-;r—-

These articles of correction correct “The Acticles 9# Tas/corp QAT (P4~

{Document Type Being Corrected)
filed with the Department of State on 5-29-2015 .

(File Date of Document}

Spemfy the inaccuracy, incorrect statement, or defect:

N2l id £ 4d¥ Sl

The _address 4o Fhe pf/,vc;m,/ mailing . ceqistered

-/m‘/' d//lﬁ/ /')\7‘0?4( (‘\erS ﬂ//ar/( Q‘/tﬂ)/l?f’é ~uli~
%/"//;L//\?(_ wasS jawecoccecdly [ 37ed zs

7
RO Sy B2 Ter Lot Fer /Dja/y) fZ 33/57

Correct the inaccuracy, incotrect statement, or defect:
ﬂ-ﬁ A/&/f‘%ﬁ ‘/@r‘ %1" .Or‘ut/c:Og/\ Mm/mﬂ N
/
ﬂ"&ns'(“? ced aﬁcpzﬁ" oudd /9 v cers %fk gC‘[Ir//c’f‘é
-ﬁ’ui/m’ Cnémﬁef em,,/// De ﬂar—r‘en#/—/o
LRI S )75 Ter (uffer Bay (L 33157

WMW>/¢W

{Signature of a director, president or other officer - if directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Wk Sehoter FRES.

(Typed or printed name of person signing)

(Title of person signing)

Filing Fee: $35.00

a3u4



