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: COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _[Hone. RenovaTion Specia\'sTo Tne

Name of Corpbration

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DOU:)\GLS C ?A\/\.-C_,

Name of Contact Person

Se\F

Firm/Company

_M%%Mbr

Or\aon F). 3203

City/State and Zip Code

&Q( ey £) e Y. c o

E-mail address: (10 beUssddor future annual report notification)

For further information concemning this matter, please call:

Dow, Yayly at (K07 ) R03:-353(,
\) Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

G/$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy 3 $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



FILING CANCELLED

KRETURNED CHECK El L
. - ARTICLES OF CORRECTION SECRETARY.AF siafs
F DIVISION 98 CoRp R ar s
or

Bone RBenoverioa S e \'STS _Toc.

Name of Corporation as currertly fi ed with the Flonda Dept. of State

16 PR 18 PMI: g

Pl oooonzo 75 |

O
Document Number (ifknown)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct Businesd Navr 5 7?? 7 Z'C[?g o X _Z;FC_B
{Document Type Being\Comected)

filed with the Department of State on '7/ / Y / [
T {(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

T Ne Duwie &5 business wieoe Mears T \gt H{)MC._ Rﬁﬂak&‘a&f\
SPec o\ Tne, , n5v Wone Beapwtion Specie\'s3e Tyc

UQQJ\ TV TR 5 ‘3Qw,z"‘! ‘t%g“r LOA ‘ T ve kectoed T he i THG e :;,
Q&Lq.a!?g o Pewie Renoe T on Speclo\6i S LLC , So mau;:] Ko

—

[ o Qv e oS, Cnm$;¢7e RenoveTon LXRrBS INC .

Correct the inaccuracy, incorrect statement, or defect:

Nee . OF  Bone ' AT —

CompeTe . RemodTion Bypass Ty,

—

(Signature 5& direotof, ident or other officer - if directors or officers have

not been selected, by 1 incorporator - if in the hands of the recetver, trustee, or
other count appointed fiduciary, by that fiduciary.)

’Dnuco\c. Y ?‘\\J \.(._/ O\/\/J\L_(

“(Typed or pnated name of person signing) (Title of person signing)

Filing Fee: $35.00



