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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: P 19000002499

Lampein Institute for Marriage & Family Therapy Inc

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

Kevin Hardwick

Please return all correspondence concerning this matter to the following:

Nome ot Contact Person

FirmiCompuny

413 SW Lakehurst Drive
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Port St Lucie Florida 34983 ™.
City/State and Zp Cocle T:E ! o)
Kevin.Hardwick@Lampien.org 57 @
E-masl address: (to be used for tuture annual report notitication) ¥
For turther information concerning this matter, please call:
Kevin Hardwick

] . 612 388-9525

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
03 $35.00 Filing Fee

8 $43.75 Filing Fee & Certificate of Stawus
3 $43.75 Filing Fee & Certified Copy

Mailing Address:

03 §32.50 Filing Fee. Centificate of Status &
Amendment Section

Centitied Copy

Street Address:
Division of Corporations
P.0. Box 6327

Amendment Section

Division of Corporations
Clifton Building

lallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Kevin Hardwick

ARTICLES OF CORRECTION
For
Lampein Institute for Marriage & Family Therapy Inc

Name of Corposution as currenlly filed wath the Flanda Dept ot State

P19000002499

Daocument Number (1Tknown)
Pursuant to the provisions of Section 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

For Profit Corporation
filed with the Department of State on

(Bocument Tyvpe Beng Corrected)
January 4 2019

(File Thue of Docunment)
Specify the tnaccuracy, incorrect statement, or defect

Lampein Institute for Marriage & Family Therapy Inc
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Correct the inaccuracy. incorrect statement, or defect:
Lampein Marriage & Family Therapy Institute Inc

o s 4L

‘§[u1.ln’fo of a director, president or other officer - i dizectors or oflicess have
ﬂk'—p selected, by an incorporator - it in the hamsds of the receiver, tustee, or
crmun appomlcd fiduciary, by that fidueiary.)

{Typed or prissied name ol peason signing)

President

(Tale vl person signing)
Filing Fee: S35.00




