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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr: Qe E 2R 1 VSTALLERS,

Name of Corperation

DOCUMENT NUMBER: P 1 70000 é65(4

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

JoHr M Pawmel, TR,

Name of Contact Person

GEEZEL. INSTA LLERS Jhe,

FirmvCompany

302 DemugL. 2D

Address

LTz, FL 33549

Cuty/State and Zip Code

LA LN LADYMA DEn ¢ & VS 200, NET

E-mail address: (10 be used for future anndal report notification)

For further information concerning this matter, please call:

JorN Paimep (312 5 907-0609

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee %1;.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



| ARTICLES OF CORRECTION
For
IMSTALLER S, WC.

Name of Corporation as currently filed wath the Flonda Deplt. of State

(qEE 2 &

P 1700006¢5)4

Document Number (if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Corrcction within 30 days of the filc date of the document being corrected
These articles of correction correct A ntic l_C§ o lU@ﬂ {)OMT S U A LT C LE I -

Pursuant to the F
these Articles o
{Document Type Being Corrected)

AvsusT 8,72917
{File Date ol Documaent)

filed with the Department of Stale on

Specify the inaccuracy, incorrect statement, or defect
EVELYN <o PAmete  yles PRESIIENT
Pafi mf:_‘
i o>
o
":r;: _—_-ID m
o Y
= <
“wd

VicE pussi bt

Correct the inaccuracy, incorrect statement, or defect

EyElyy C.MARTIVEZ

G/(mom /Y) paﬁm m{ﬁmmf)mﬂwm

(Slg:n lurc or a d1rccmr president or other officer - H'd'lréct
by an incorporator - if in the hands of the
ourl nppomlcd fiduciary, by that Hiduciary.)
(Title of person signing)

Jor) M primge, Ji.

(Typed or printed name of person signing}
Filing Fee: $35.00




