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COVER LETTER

TO:  Amendment Section
Division of Corporations

. DAVIIYS TRIM WORKS INC
SUBJECT:

Name of Corporalion

DOCUMENT NUMBER; 17000093294

The enclosed Articles ot Correction and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

BRENDA JEPSON

Name of Conlact Person

TRIM BOOKKEEPING & TAX SERVICE INC

FunyCompany

6633 CRILL AVE

Address

PALATKA. FLORIDA 32177

Cuy/State and Zip Code

E-muaii address: (10 be used for Tuture annual repon nonficalion)

For turther information concerning this matter, please call:

BRENDA JEPSON 386 328-4164
at (

Name uf Contact Person Area Code Navume Telephone Number

Enclosed is a cheek for the tollowing amount:
= $35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
Ll

[1$43.75 Filing Fee & Certitied Copy $52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

lFor

DAVIDYS TRIM WORKS INC

manmie of Corporation as currently filed with the Flonda Dept, of Siate

19000093294

Document Nuimber (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes

These articles of correction correct A \’_\

coles o :\’r-'t('("-’ 1t :"Ci‘\ VY

- . . 2 2
filed with the Department of State on 1 2710/2019

{Document Type Beng Correeted)

(File Dare of Document)

Specity the inaccuracy. incorrect statement, or defect
NAME TO BE CHANGED

Dond s T WeoKe |r\[C,,

ey

-7

D

Correct the inaccuracy. incorrect statement. or defect .
NAME TO BE: A-1 COASTAL INTERIORS INC

Clar, pres) or ather officer

i lwers have
not been selecied, by an invorporator - if'in the hands uft}u receiver. tusiee, o

ather court appainted fiduciary, by that fiduciany)

THOMAS F PARISEALU IR

tTyped or pnnicd name ol peron signimg)

Filing Fee: $35.00

VICIEE PRESIDENT

{Title of person signing)



