o ‘ \I'HI |||“ ||N |N|| m“ ||“| ”|“ w’ um “m “m ‘l“‘ \ll\ “II‘I‘ “‘\N l'“) ll ‘m
(Address)
(Address)
(City/State/Zip/Phone #)
(Business Entity Name})
(Document Number)
—d -
Certified Copies Certificates of Status g P . g
= ———c
5S¢ =
ot & w——
Special Instructions to Filing Officer: ‘(}3;:1 E r
M-« "
Mes m
N e U
gl 92 SR LWt
izt = i
I
§2r 4 ‘_J

Office Use Only

fs 93 10V \/

L EMIEE

......




ie .

COVER LETTER

v
TO: Amendment Section
Division of Corporations

SUBJECT: K\I le L_\n«;cu CD s

Namdof Corporation

DOCUMENT NUMBER: P 11000061659

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

Please return all correspondence concerning this matter to the following:

qaémw; ‘L&FNW\WX(/\;

Name of Contact Person

meu ol . Mnnox

Firm/Compliny

N33 fann &\w 2 24

Address

Odessa, T 33556

City/State and Zip Code

cor

E-mail address: (to be used for Tutte annuBtTrepprt notification)

For further information concerning this matter, please call:

'__?H—kr( \UA.%U&L at( B3R )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 2/52 50 F1I|n§ 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



ARTICLES OF CORRECTION

For

& Lmseu oD

Name of Corporatidn as currently filed with the Florida Dept. of State

“PITOOO0(TEST

Decument Number (ifknown)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct K\\ \& l._lhﬁ e mo P A

{Documerit TypdBeing Corrected)

filed with the Department of State on i 0 g\g& o
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

inaovverk nane: Kyle Linsey oD PA

Correct the inaccuracy, incorrect statement, or defect:

\4\{ e Lirgey DO OH

(Signature of a director, president or other officer - if directors or officers have
not been selected, by an incorporator - it in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Kile Lieou TToes 4@2‘5—
¥ (Typed or printed name of persor signing) (Tileof person signing)

Filing Fee: $35.00



