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- , COVER LETTER ¢

TO: Amendment Section
Division of Corporations

surdeCT: FlorAdMasters Dy oot 6 na Restorathon
¢ of Corporation
DOCUMENT NUMBER:__ P [ DO C1 4699

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

Please return all correspondence concerning this matter to the following:

Audreu Colberr

Namé of Contact Person

Floodmaster o radon

1m/Combany

Address

City/State and Zip Code

Audrey CLovel @y a e, (O

E-ma¥address: {io be used for futube annuaf repart natification)

For further information concerning this matter, please call:

Audrey a 3F | 573-6&0

‘Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount:

)2:%35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy 0 $52.50F ilin§ Fee, Certificate of Status &
Certitied Copy
: 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



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation may correct a document filed by the Department of State within
30 days after filing if the document contains, an inaccuracy, an incorrect statement, was defectively
executed, attested, sealed, verified or acknowledged, or the electronic transmission was defective.

Pursuant to Section 607.0124 or 617.0124, Florida Statutes, a document is corrccted by preparing
Articles of Correction that:

Describe the document, including its file date.
Specify the inaccuracy, incorrect statement, or defect.
Correct the inaccyracy, incorrect statement, or defect.

A form for Articles of Correction is attached. Additional sheets can be included if necessary.
Pursuant to Section 607.0120 or 617.01201, Florida Statutes, the document must be typewritten or
printed and must be legible.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (Optional) $8.75
Certificate of Status (Optionay $8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your telephone number, return address and certification
FEQUIrEMEN(S, of complele (he attaclied cover létter.

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

For further information, you may contact the Amendment Scction at (850) 245-6050.

CR2E0LS {03/12)



. IATE.
ARTICLES OF CORRECTION i WL e
fr 44, SEP 18 PH 1 14

F (codMacters Druout arnd Resteracha A Servle

Name of Corporation as curremsly/hiled with the Florida Dept. of State J
ne

P14 000 7A(HA9

Docutnent Nurnber (if imown)

Pursuant to the growsmns 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 bcmg corrected.

These articles of correction correct ﬁ(lme ord oddre se

{Document Type Being Corrected)

filed with the Department of State on @ / 3 / 1Y

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
nacee siates: Audrey Lovell = Correct 1o Audreu Colbert
GadreSs 5158 Pa cmnap 7 1242 SW P.nelrtand s
Unmt42-245
T Cape (0@l Tr
// 3295/

Correct the inaccuracy, incorrect statement, or defect: /
A;gd[e_# COlhetrd [A43 S0 Pine Trland god #UH2-315
Cape Cotap Fr 4399

direcior er ofi ers |
nol hc:n selwwd, by dnk corpomtor ifin lhr. hands of the receiver, tustee, or
other court appointed fiduciary, by that fiduciary.)

Al dcey Colnerd _ Peesdent
yped or pufited name of persan signing) ifle of person signing, B

Filing Fee: $35.00



