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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: ALL AtouT P%MGV\S?LL% T Ko

Nume of Corporation

DOCUMENT NUMBER: PIHODD 0020 €49

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Cocie OLis

Name of Caontacl Peeson

ALL BROWT PRopmotrons PLits THE

Fint/Campiny

2050 £ GULE Yo LAKE HwY SHTea® Il

Address

TOVERNESS FL AYUS D

7 CuviState and Zip Code

Vorméls@ palies  cem

Eoman] address: (to be lm_:) tor tuture annual teport netticationk

For further information concerning this matter, please call:

Name of Contact Person Area Code & Dasume Telephone Nuinber

Enclosed is a check for the following amount:

;'#535.0() Filing Fee O $43.75 Filing Fee & Ceruticate ot Status
O S43.75 Filing Fee & Certitied Copy 0 $52.50 Filing Fee, Certificate of Stuytus &

Certilied Copy

Mailine Address: Street Address:

Aimendment Seetion Amendment Section

Dhvision of Corporations Diviston of Corporations
P.OBox 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF CORRECTION
For

ALL ApowT Promctzens, PLUS TN

Name of Comporttion as carently Nled with the Flonda Dept, of Saie

Pie0coou2oR9

Documient Numbet (8 known)

Pursuant to the provisions of Section 607.0124 or 617.0124. Flonda Siatutes. this corporation files
these Articles of Correction within 30 davs of the file date ot the document being corrected.

These articles of correction correct

(Document Type Being Conucted)
. . ¢ - 2.0
filed with the Depanment of State on Ol DS5-Z l%

(File Diste of Document)

Specify the inaccuracy., incorrect statement. or defect;
AT 1c eV Neond_ of registered aaent

) . S
%E,Hfr\{\‘ ecrer aari ‘I\.O-Jn‘s (9 inCorrect
Please coeret 40 Carie k. Ofs

Caorrect the inaccuracy. incorreet statement. or defect:

Name, of f'&%i.’ji’-&fﬁrj naeny s wod he.
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18ignature ol a dieector, presudent ur wther officer - iFdirectoes or otticers have P ~J
net been sclected, by an imeorporator - i4in the bl othe receiver, tustew, o .
ather comt appomnied liduciany, by that fiduciare.)

(larie | OFis DWNEL.

CTyped or printed name of person simng)

(Title o3 person staing)

Filing Fee: S35.00



