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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: %”f’q[e}f/[f”‘t/ Biis (pe-5f /&W(ér’/%/f_ , /nc.

Name of Corporation

DOCUMENT NUMBER: /ﬁ / 7& Jod 0/ 797

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

Pleasc return all correspondence concerning this matter to the foilowing;

Rick Goldon

Name of Contact Person

Fim/Company

/085 Havnsor 5T

Address

%W A 3309

City/State and Zip Code

Rk a 4/ - éxca/«/mg,e. b CO

E-rful address: fto be used for future annual report notifrcation)

For further information concerning this matter, please call:

Rick Colbman wl 954,806 07/ 2

Name of Contact Person Arca Code & Davirme Telephone Number

Enclosed is a check for the following amount:

ﬁ $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

(O $43.75 Filing Fee & Certified Copy a $52.50 Filin% Fee, Certificate of Status &
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 F
For 2l M::ED
: | o _ IIMN 1t P o
Frofessional Busimess felerils Inc e

Nune of Corpemation as currently filed with the Florida Dept of State Tag et [N I
SEF
-

lr--Li._,-wHASSE:-. ;‘x
P/?WOW/??& -

Document Number (if known)

TE

Pursuant to the Frovisions 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 being corrected.

These articles of correction correct )4‘ 4 7Lf C//ff 5 o*?J A0, fﬁ'&f;ﬁ’ ]
{Document Typc'Bemg Corrected)

filed with the Department of State on / / > /é-ﬁ/ (f

7 (File Date of Document)

Specify the maccuracy, incomrect statement, or defect:

The [ast sppe. of The presuded | jy;,é@///%/ LR

ﬁ}/ A Tk .fevf?/w( “Cha”
/7

Correct the inaccuracy, incorrect statement, or defect:

"Chea” [o The corred ‘,/S;zy///;?

@\
(Signature of » 8irecior, presidentor other officer - 1f dircclors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee. or
other count appointed fiduciary, by that fiduciary.)

x//gf"&,é’ GO/[/ Vedlitd 7;,&{ (Sirei”

(Typed or printed name of person signing) {Tle of person signing)

Filing Fee: $35.00



