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COVER LETTER

TO: Amendment Section
Division of Corporations

suasecr. KEN CALHOUN PA

Nieto of Corporntion
DOCUMENT NUMBER:__ P1Y0000 24944
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KEN CALHOUN

Nams of Contact Person

““FimXompany

1110 NORTHEAST 16 PL
FT LAUDERDALE, FL 33305

Thy Stawo ond Zip Code

E-mai] address; (1o bo vsed Tor future annuAl repom RONTICATCn)

For further information concerning this matter, please call:

CARL FISHER CPA 954 7420909

Narne o] Contact Person Ares Cade & Daytime Teiephone Number

Enclosed is a check for the following amount:

™ $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

01 $43.75 Filing Fee & Certified Copy D $52.50 Filing 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
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ARTICLES OF CORRECTION

For

KEN CALHOUN PA

Name of Corpomtion as curently Ti g i Of Siste

15 0000 24944

Document Number (i Known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation flles
F Correction within 30 days of the file date of the document being corrected.

these Articles o
These articles of correction correct NAME OF CORPORATOIN

}( / / (Document 1Yo Belng Comrctad)
; 2/
filed with the Department of State on S .

Specify the inaccuracy, incorrect statement, or defect:
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THE FULL NAME 1S NEEDED TO OBTAIN LICENSING AND THEREFORE THE

NAME NEEDS TO BE CORRECTED

Correct the inaccuracy, incorrect statement, or defect:

THE CORRECT NAME OF CORPORATION 18:

KENNETH T CALHOUN PA

() or, pi Il dirpctory or officers have
bemulauai.byu& , mnr 1ﬁnﬂtehmdaofrhemvsr tuster, or
caurt sppaimied Nduciary, by that fiduciary.)

Km USTWN

~(1yPed of prited niame of parsan SIigning)
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Filing Fee: $35.00
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