P20 0000 26914

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phane #)

[JPckur  []war [ maL

(Business Entity Name)

(Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HULATRRIARAOT

500344169875

05/11/20--01020--017  ##35. (0

T
e,
a7

o 2
1.1

1| AvH 0C

2h b WY

)




COVER LETTER

TO:  Amendment Section

SUBJECT:

< o
Division of Corporations % S
— 1?.,-;

P
-~ L
BEACON CONSULTING SERVICES AND INSURANCE INC .%' ‘

iame of Corporation
. _— 1. P200000269 1 '
DOCUMENT NUMBER; 2026914 Zs

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

Please return all correspondence concerning this matter to the following:

CLAUDIA HART

Name of Contact Persan

FirmCompany

3646 PENEHURST DRIVE

Address

HOLIDAY . FLORIDA 34691

CitysState and Zip Code

CBENTOHART1@GMANL.COM

t-mail address (10 be used Tor future annual repert notilication)

For further information concerning this matier. please call:

WALACE LANGAME

781 3161829
at (

Nume of Contact Person

Area Code Dayime Telephone Number

Enclosed is a check for the tollowing amount:

= $35.00 Filing Fee

(] $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

J $43.75 Filing Fee & Certificate of Status

0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallzhassce. FL. 32303



ARTICLES OF CORRECTION

For Q. e
i ’,:".
BEACON CONSULTING SERVICES AND INSURANCE INC a; ¢
Name of Corporation iis currently (tled wath the Flonds Dept of State . N
52
20000026914 L
Docurment wumber (1f known {ra -

Pursuant to the provisions of Section 607.01 24, Florida Staiutes.
T OF (N S
These articles of correction correct R VICHEE OF INCORPORATION
tDocumem Tvpe Being Correcied)

- . : . 1307202
filed with the Department of State on 0373012020
(File Date of Documnein)

Specify the inaccuracy. incorrect statement, or defect:

Fhe documents shows

HARTHUR RUIZ LANGAME 3670 PINEHURST DRIVE HOLIDAY FLORIDA 34691

WALACE D LANGAME TITLE P 3746 PINEHURST DRIVE HOLIDAY FLORIDA 34691

MAILELING ADDRESS SHOWS 884 SOUTHERN ARTERY

Correet the inaceuracy. incorrect statement. or defect:
THE FOLLOWING STATEMENT SHOULD BE

PRESIDENT FRANCISCO DE SOUZA SANTIAGO 3746 PINEHURST DRIVE HOLIDAY FLORIDA 34691

DMRECTOR EUSTAQUIO JUNIOR LANGAME 2209 UNION RD CEDAR FALL TA 30613

CORRECT MAILLING ADDRESS I'T' SHOULD BE 3746 PINEHURST DRIVE HOLIDA MA 3469|

(Signature of a director.president or other officer - 1 dizectors or officers have

not been selected, by an incorponttor - if in the hands of the receiver, trusiee, or
other court appuinted fiduciry, by that iduciary.)

CLAUDIA BENTO HART VICE PRESIDENT

tTitle of person signing)

{Typed or pnnted name of person signing)

Filing Fee: $35.00



