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COVER LETTER:

TO: Amendment Section
Division of Corporations

sussect: N H'UVBC Oreative [nteniovz

tame of Corporation

DOCUMENT NUMBER: | 200000 Y 9<S~

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

Please return ali correspondence concerning this matter to the following:

Stacy Ty

Nufne of Coniact Poood

N HUSE VCAvNE |n bvIdrs

Firm/Company

1050 carvipatn Ave
Addreey

paveiand . %%0Fy

Tin/Riare and Zip Code

Sta ey thoy ¢ gmar /. cor)

E-mail adddess- (to e unéC for futdre annual report netification)

For further information concerning this matter. please call:

ccau Tyuy 05 40l JuiF

Name ot Contact Regson Area Code Davume Telephone Number

Enclosed is a check for the following amount:
0J §35.00 Filing Fee 5/543.75 Filing Fee & Certificate of Status

{J $43.75 Filing Fee & Certified Copy [ $32.50 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For

N HeUse rentive Intenivs

Name of Comormtion as currently Med wath the Flonda Dept. of State

£ 200000449 5

Docurnent Number (1f hnown

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction carrect M(/f ¢S 5{:— !W Cf (Vﬂmﬂm

(Document Type Being Correcied)

filed with the Department of State on 1 ] /2’0 10

(F1l¢ Date of Document}

Specify the inaccuracy. incorrect statement. or defect:

Tfﬁ»ﬁ!{\/ﬂmﬁ /£ COW”IPUMDW) Lo ke C(Jrlfrcrt'a(/oha(\jel

Correct the inaccuracy, incorrect statement. or defect:

Name b W o veoted T
Tahtuse  (veatIve Inteynrs
Y line wivd mStead of 2)

"

1S1gnature of'a directar, president or other officer - 1f directors or officers have
not heen selected, by an incomporaior - it'tn the hands of the reeeiver, trustee, o
other court appointed fiduciary, by that fiduciany.)

Staw Twy Hedent

[ l"\ or prinied pame of person siging ) (Title of person sigming)

Filing Fee: $35.00



