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| Nettie Davis, Inc.
846 S'W. Main Blvd Lake City, Florida 32025
Bookkeeping & Tax Preparation
Specializing in Truckers & Corporation

Phone: (386)752-4576 Fax: (386)752-7944

January 19, 2016

[ filed a corporation filing that is document P16000003995. In doing so the name should
have been Roger Busscher Friendly Company Inc and 1 misspelled the first name.

Can this be changed from Rodger to Roger with this letter or what do I need to do 10
correct this error.

Thank you

Nt Moe

Nettie Davis



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2016

Nettie Davis, Inc.
846 S.W. Main Blvd.
Lake City, FL 32025

SUBJECT: RODGER BUSSCHER FRIIENDLY COMPANY INC
Ref. Number: P16000003995

We have received your document for RODGER BUSSCHER FRIIENDLY
COMPANY INC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

You may file articles of correction in order to correct the officer’'s name and the
name of the corporation. The fee for filing articles of correction is $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 816A00001564
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E vqen ﬁu%b}\eﬂ.— F@MJ/? ﬁpm Ao IA/L

Name of Corporation

DOCUMENT NUMBER: PI L 0polp 9‘7‘?(

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

Please rcturn all correspondence concerning this matter to the following:

Nb"}’" e DA—J:S

Name of Contact Person

MNeth o Dawis Tie

~tin/Company

4 51 pae Blvd

Address

Lake Chy F| o020

CiyfSiate and Zip Code

Nethie dadis ine @ amail- @

E-mail address: (1o be used for future annual Teport 1}6tiﬁcationj

For further information concerning this matter, pleasc call:

M~‘> ie bﬂ—dij 1 (286 TS2AKTL

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Siatus
O $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 Exccutive Center Circle

Tallahassee, FL 32301



ERIte)

ARTICLES OF CORRECTION i

‘Q qun, ﬁfﬁd,m Firens

Name of Corporation as currently filed with the Florida Dept.

W?ﬁ(
Doctitnent 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 file date of the document bcmg corrected.

These articles of correction correct _Aﬁ&m_g_g'p 6012—@!2.!4‘(“: o .

(Document Type Being'Correcied)

filed with the Department of State on ot /0.(//4
{File Dhte of Dacument)

Specify the inaccuracy, incorrect statement, or defect:

Frrst Nrme Em_Lch_n/_sze‘{-

Correct the inaccuracy, incorrect statement, or defect:

Flest ANAme Roaerz. *mrpara}{m mame _Sould
e Pl iV

7

{Signduigpfa dircetor, president or other officer - if directors or officers have
not been selected. by an incorporator - if in the hands of the receiver, trustee, or
ather cowt appeinted fiduciary, by that fiduciary.}

QOAM’V %u%d\%—’

{Typed or printed name of person sigming) (Title of person signing}

Filing Fee: $35.00



