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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Tnfinite. National Care. Corp

Namie of Corporation

DOCUMENT NUMBER: __V 2 DOOEY N 26068 = .

The enclosed Articies of Correction and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

hassandro @)am% el

Nume of Contaer Person

Tabinive  Nahona| Core Cor .

Eiem/Company

1353 6%}8\”&\/& S

Yor- Muex . FL 23913

u Cuts /State and Zip Codle

3\'\) Y assande @ h~tnou L covmy

L-mand uddress {10 be used Tor Toture ST repaid nolihieation)

For further information concerning this matter. please call:

Lossandrg  Eornsgelh g+, oo - 9055

Name of Cofitact Peraom Arca Codc

Dy ume Telephone Sumber

Enclosed is a check for the following amount:

U $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status

/&43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, ¥, 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF CORRECTION

ITACTNITE NATTIONAL CAAE COAP.

Same ol Corporution as currenthy ied sl the Flonda Txopt. of St

P00 Zul-Ia

Document Wamber (1T knowa)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct pfr'ﬁ Q\e/ &2 :E’] QOF DOFO hm

(Dxweument Ty pe Beng Corecuedd|

filed with the Department of State on mC{(_P \L‘ ) ?)O@C) .

(% Date of Documenty”

Specify the inaccuracy, incorrect statement. or defect:

Adic\le vITm Tne effachve dote
-\ - DO

Correct the inaccuracy, incorrect statement. or defect:
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i been selocted, by an incorponitor - 11in the hands of the recen e, trustee. of =
ather court appomnted fidocian . by that lidocan ) [2]

Yossandra, Barnsue!/ 14

1Ty ped or prned naune of person sigmng) { Tl O person sigming

Filing Fee: $35.00



