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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bgéggbgcg TRL, TANC
ame of Comparation

DOCUMENT NUMBER: Pisnonoo ;244

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

Please return all correspondence concerning this matter to the following:

Sandra_ 7t [ strom

Name of Contact Person

Bayshore TBI, Tne

Fm/Company ~

157 Hourgloss Dei've

Addrcss

\[un‘ce. L, 34293

Ciry/Stare and Zyp Code

Shillstrom 123 @ email. Bom

E-mail address: (1o be used for fuure annual repart natificanon)

For further information concerming this matter, plcasc call:

Sendra T, Hilstrom w41~ 3 5276317

Mame of Contact Persan Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certiticate of Status
(3 $43.75 Filing Fee & Certified Copy 5%.$52.50 Filing Fee, Centificate 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

For

B&w&fmr»e, TAIL, InC.

Name of Comparation as currently filed with the Florida Dept. of State

P socoo 1z 44

Docwment Number {(if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the ftle date of the document being corrected. /

These articles of correction correct f 1 ec fm nic 14#}'0[1’5 [} £ Iy_\ QQFPOMT'I AN
Documant Type Bemy Correctad)

filed with the Department of State on e b r
tle Date of Do t

Specify the inaccuracy, incorrect statement, or defect;
N 1 -
e £ 1) NCorrecl « : !

Vonda, L« Sheiman

Correct the inaccuracy, incorrect statement, or defect:

P!ease_ Correct Spedling ¢

SERIE!

Vonda. L. SHex MA-I\/

og 1él b1c| ?Z 9'3.4 §102
NOWYH0448H 48 NOISIAIC
VIS 48 A¥VIIEDIS

Nl ot . Jpsis)

{(3Thnature of a direct ident or other officer - W directars or officers have
nat been sclected, by 3 incorporator - if in the hands af the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Sandra T Hillstrom Trersures

' Typed or prented nam: ol person signing) {Tide ol person signing)}

Filing Fee: $35.00



