P 15000042900

- HERIREHIEIT

900272759099

{Address)

(City/State/Zip/Phone #)

[ poxup [ Jwar [ war 05421/ 1501006003 52,50

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

—
Special Instructions to Filing Officer: 1
3 ‘Nl
= 0
~ o T
= i
=
=
(]
F o
Office Use Only
WAY 27 2015

C McNAIR




TO: Amendment Section '
Division of Corporations

SUBJECT:__Kreinned N Kepportina

COVER LETTER

\inc,

Name of Corporatfor?

DOCUMENT NUMBER: P IS000043406

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Melissa Keninedy |

Namie of Contact Person |

C +
‘ Fm‘nﬂnmpany 9 7

Hal5 Deer Trail

dress

Msddlcbut@ SFL 33068

tate and Zip Code

W\isslissgble@ avweil. Conn

E-mail address' (1o

e used for tuture annual gbort notification)

For further information concerning this matter, please call

Melissa Relnnedy  a(qod ) 541~
Name of Contact Person

S104

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee

O $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

0 $43.75 Filing Fee & Certificate of Status

[!/$52 50 Filin

% Fee, Certificate of Status &
Certi

ed Copy

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF CORRECTION

For

Kennedny Revorthna

Narke of Corporatich as currently fi Tl?cfw:th e Plonda Dept. of Swte

E!BQQQQ‘:{:%QDB
Dacument Number (1{ known)

Pursuant to the Frowsmns 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 belng corrected.

These articles of correction correct. AYrThele L[ 2 \V ,

{Document Type Being Correcied)

filed with the Department of State on 5! 215

(File Pate of Document)

Specify the inaccuracy, incorrect statement, or defect:

Avrticle (Wt 2 Article \V

Correct the inaccuracy, incorrect statement, or defect:

_Arbicle W1 vieeds 10 be ahanaed;h)
Any and Al lawEvl bysiness”

Avrhicle \W needs o be changed 1o 1000

.
;glgnalure Oé a élrector pres:;enl or 01“81‘ o!llcer Ii i;%m or OiiICCTS ]:IBVE

not been selected, by an incarporator - if in the hands of the receiver, trustee, or
other court appomlcd fiduciary, by that fiduciary.}

\8S Presidenl”

{Typed or printed name of person signing} {7itle of person signing}

Filing Fee: $35.00



