(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[]rekup [ war [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HREHARUTEA

700270665327

Nz/2315--01008--015

MAR 2 4 2015
. CARROTHE s,

#ad 3, Th

B2:L WY €2 dYH GL

A3




COVER LETTER

1

TO: Amendment Section
Division of Corporations

SUBJECT: Space coast Prosthnetics and Orvtaotics, ne.

Name of Corporation

DOCUMENT NUMBER: Y15 00002205

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

Please return all correspondence concerning this matter to the following:

Marcia Meboweil

Name of Contact Ferson

Space (oast Progthenics and Oringtics e

Firm/Company

o 4%\ Avocado Aye

Address

Cocoa, FL 22010

City/State and Zip Code

KQYY\CO\ pwel @ DULlook -Lom

E-mail address: (1o be used for future annial report notification)

For further information concerning this matter, please call;

MOV G M OD WA at( 22\ ) H%0-2230

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee ﬂ/$43.75 Filing Fee & Certificate of Status

. 43.75 Filing Fee & Certified Copy 0 $52.50 Filin% 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

SDC\CE Coast Prosinetics anyd Ovshotics. Ine

Name of Corporation as currently filed with the Flonda Dept. of State

F15000D2205%
Document Number (if known)
Pursuant to the Frows;ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation fi lc§ =
these Articles of Correction within 30 days of the file date of the document bemg corrected. 5 5
These articles of correction correct __ArcHES 0f INcovpo ot on R
{Documeni Type Teng Correcied) v
filed with the Department of State on MAh b 2015 =
(File Date of Document) :'. o
Specify the inaccuracy, incorrect statement, or defect: _:_ =
e g}
e principal place of Wusiness amt maiti ng adaress of~

e Loy Dovaenon g Listedt af
AC01 P DCade e
Colea FL 22990

Correct the inaccuracy, incorrect statement, or defect:

PIeose cnange Hhese addresse v e
10273 Plorida Ave,

Suite, B

RDOK\EC&{Q. FL 32955

}% Dol president

/ (Signature of a duecl(y preside; other officer - 1f direciors or officers have
not been selected, by/an incor or - if in the hands of the receiver, trustee, or

other court apposnted fiduciefy, by that fiduciary.)

Marcia ¥anan Sierya McDowed Presidint

(Typed or printed name of person signing) {Ttle of person signing}

Filing Fee: $35.60
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