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COVER LETTER

TO: Amendment Section

Division of Corporations Q Nemne C \(‘\C\\‘(p ¢ ’)

sumecr: UL Qecioan DeNsall podl cegrir, Tl
DOCUMENT NUMBER:_ 3(o\ 0 YO8 € $3 Q%e”.g#'-t\l—

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

Please return all correspondence concerning this matter to the following:

6\:\4 \O« )0‘0{

Name of Contact Person

PU Aweced Noyaoall ped Peped € Specalist INC

Firm/Company

CUST W Selen, @uesS, Q€

Coustal Rived \FC N 24

City/State and Zip Code

\noc o
Mlﬁﬂ%ﬁ%%ﬂgh% notification) m

For further information concerning this matter, please call:

Crosy Dob¢ a(BSA ) g
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

%3.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certiftied 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

EeTCanl DRYwALL Faic TNC
Name of Corporation as currently filed with the Florida Dept. of State :
dpd 60 T2 Recapt pisk

Document 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 being corrected.

These articles of correction correct (O™t RQ_\Q S O ‘Q

0 _COCPaGienS
{Docurment Type Being Comrected)

filed with the Department of State on. 2 ~A5- Ko L. .&2. 7 59 Pm .
{File Date of Doctimeny)

Specify the inaccuracy, incorrect statement, or defect:

Acll. AfrpTcAsl DeYweel And RED atc, INC
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Correct the inaccuracy, incorrect statement, or defect: @Z o 8
R | e 4 et
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Al Ameccen P\)m‘m\\ Ard Qe Npec ot Tac
jowiay far)
s

(Signature of a di p%&%&—r if dll}:ﬂm‘s or officers have

nol been selec y an incorpogator - if in the the receiver, trustee, or
other court appointed fiduciary, by tha fiduciary, )

Gu\l Yeh= Qresiden

dT'yped or printed name of person signing}

(Title of person signing)
Filing Fee: $35.00



