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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2016

Kotan Wood .

Woodys Services Inc

490 Hondo Ave.

Ft. Walton Beach, FL 32547

SUBJECT: WOODY SERVICES INC
Ref. Number: P16000033386

We have received your document for WOODY SERVICES INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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: 016A00009697

www.sunbiz.org
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; . COVER LETTER

fi

TO: - Amendment Section
Division of Corporations

SUBJECT:_LQQQA) 3e\rmce5 e -

Name of Corporation - '_ [

pocument Nomseii_ D1 BOOOM 333 &b,

The enclosed Statement of Change of Registered Office/Agent and fee are sublmttcd for filing.

Please return all correspondence concerning this matter 10, the following:

A/a/wf Llgee SRR

Name of Contact Person

o osdys Savices |

B0 Hoadi pve,
Fork Wl Beocd F1 52547

Ketor wsed | ot Gy ] rom

E-mail address: (to be used for future annual report notification)

!

S

For further information concerning this matter, please call:

/@r/ cer t/{)aoé i 720\ 23L 7IA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $§ 5.00 check made payable to the Department of State.

. ‘ . & LR . B . a s
[ B i e, . . . ‘ . : . .
: - t . . . . -

. . Mailing Address: Street Address: .
’ "Amendment Section Amendment Section
Division of Corporations Division of Corporations
- o P.O. Box 6327 S Clifton Building
L Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
1:

CRIE045 (03/12)



From:

0512372016 10:43

COVER LETTER

TO: Amendment Section
Division of Corporations

 SUBJECT: M:o’c)\/ﬁ b00 L0y

#609 P.001/002

‘Name of Corporatton

DOCUMENT NUMBER Flé @000 33 EE

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

Please return all correspondence concerning this matter to the following:

Kolorr o,

ame of Contact Person

W@@&MS 5&7"

Fum/Company

?‘”‘?@ /7‘4:490
Ford WeallooPeseh F1 ST%7

Ciry/Sinte and Zip Code

Kotauy 15080\ ot awial. comr

F-matl pddresst (1o be used for uwre anngajfrepont notfication)

For further information concerning this matter, please call:

Kﬂ/e"? lamé a (220 )43&’7?7Q

Narfe of Contact Person Arca Code & Daytime Telephone Mumber

Enclosed 1s a check for the following amount:
03 $35.00 Filing Fee 0 $43.75 Filing Fee & Centificate of Status

[ $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amcndment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
" Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL. 32301



From: . 05/23/2016 10:43 #609 P.002/002
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ARTICLES OF CORRECTION

For

16 HAY -4 PM 2:23

SELHE TARY UF STATE

////0 obafj <, :f‘v/m; T ne. TECL BVASSEE. FLORIDA

Nam of Corporation as durrently hiled with the Florida Dept, of State

PLLOCD 333 8,

Document Member (i known)

Pursuant to the Frovsslons 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 documen( being corrected.

These articles of correction correct MM_@; PD@,\L‘LDY!
1 1ype Betng Comrected)

filed with the Department of State on - Q’:D ( Q.. _Z@ / é

(Filte Dete ofDoaim:m

Specxfy the i maccuracy, incorrect statemﬁnl or defect

dud. hod ~“§.tn,§aﬁ eSident (n O,Nz:o_ya:!—m

Correct the inaccuracy, incorrect statement, or defect:

Oresi dend o—p Cove
otan WWepd

/(0’ 'z (/\)@or)

{Signature of a director, president or otlier oFicer - 1 Qiectars or GICErs Rave
not been selected, bym incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Kotor Wood Bres, Den /-

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



