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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: T}\E’ (ra‘Hﬁman Hoﬁp;‘,'n,]']“-f GFDuP,Ing

Name'of Corporatiod

DOCUMENT NUMBER: P L 700005 26 92

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

Please return all correspondence concerning this matter to the following:

Duskin E/ma)gm

Name of Contact Person

T he Cf“q{ﬂl’ﬁmqr’]

FimuCompany

02 South  Mawm, Are FIBS

Address

Miam:/ EL 33130

Cuty/Suate and Zip Code

d,ﬂe’mﬁm e \/ahoo.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

‘bu’ﬂ‘*'m E}mal&‘m at { le/ ) 52'?' §z/§3

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:
t’(SSS.OO Filing Fee O $43.75 Filing Fee & Certificate of Staws

3 $43.75 Filing Fee & Certified Copy 0O $52.50 Filing Fee, Centificate of Siatus &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

The Crsdbsman  Hospitalily  Growp, Thc

Name of Corperation as cunrently filed with the Flonda Dept? of State

V170000957672

Document Number (1f known)

Pursuant to the provisions of Section 607.0124 or 617.0124. Flonda 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 7%6 e‘F‘Ffﬁ'};‘\/C’ 5Jfa r‘} da”{’@

{Document Type Being Corrected)

filed with the Department of State on Ju )L/ 5 ™ 20 / ?
/ {Fike Date of Document}

Specify the inaccuracy. incorrect statement, or detect:

Cffecdive dave of §é}?+8mlpé‘/ 01, 201%
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Correct the inaccuracy, incorrect statement. or defect:

Etectve dite of Auaust 91,201 7F

P

{Stgnature ofSToffector, president or uther officer - f directors or officers have
nat been selected, by an incorporator - if in the hands of the receiver, tnstee, or
other court appointed fiductary, by that fiduciary.)

>U§J‘)ﬂ E/Mu\}{),m Oum(;// Seccets

4

{Typed or printed name of person signtng) (Ttle of person signing)

Filing Fee: $35.00



