{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup (] war [] mar

{Business Entity Name)

{Document Nurnber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

LHLMTENIINI

200316273402

o

Y30/ iE--U OG-0z

gy

508 o 0C W aee

#?":‘1: . EIU

37114



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: O-g:'lce. 'J;LHOME?. DQCOI"I\(\C,

Nime nf {orporalion

DOCUMENT NUMBER:__P 80000630800

The enclosed Articles of Correction and tee are submitted for liling,

Please return all correspondence concerning this matter to the following:

L\,/ ne_\\ Co C l‘\\r‘c&\-\

Name ol Contact Person

FienvComepany

2 Pine Grove. Dy

Adidress

Pelm Coast Fl 3meu

CitysStare and Zip Code

Chndecr @ Yahee, C o

E-mail address: (te be used for tlure annual repot notificaiond

For further information concerning this matter, please call:

Lyne\l Cechran (286,263 7995

Wume of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check Tor the following amount:

0 §35.00 Filing Fec 0 $43.75 Filing Fee & Certificate ot Status

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

Mailing Address: Street Address:

Amendment Sectton Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Talluhassee. FIL 32314 2061 Executive Center Circle

Tallahassce. FIL 32301



ARTICLES OF CORRECTION

For

O’F‘{‘\ce, %'Home, Deor IﬂCorpom+€g

Name of Compbration as cumently filed with the Florida DepL of State

PI2OoocE3000

Dxocwmen! Number (1F known)

Pursuant to the provisions of Scction 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.
These articles of correction correct. LT O D GT"C\%\OT\ PI"O{* ?l(e.(, ‘-U’I'\OIESQ ‘G_

{Nocument Type Beng Comeeted)

jw\y 20 201 R

(File Date of Document)

iled with the Department of State on

Specity the inaccuracy. incorrect statement, or defect:
I+ Wrengly entece® name inthe Hpplic ahen for EW
MS Spelle\o word Deor shou\d \‘\aueq,, lettew <
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Correct the inaccuracy. incorrect statement. or detect

OfEice £ Home Decor Tnc
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\a director, presic® or other officer - iF directon or officers have r_",n
{ Sl
2 e O

ASymatu
not begiselected. by an incorpondon - 1t in the inds o' the reveiver, tustee, o
uther court .1|1pn|nlr:d iduciary. by that tiduciary.) = It
Gt
wne\‘ Pres \&V\K

(Title of person sigmng)

[_Yh e I\ Cc chran

{Typed or panted name of person signing)

Filing Fee: $35.00



