- P3,00000532,905

(Requestor's Mame)

(Address)

(Address)

(Civy/State/ZipiPhone )

[] picx-up []warr D MAIL

{Business Entity Name)

(Document Mumber)

Centified Copies Certificates of Status

Special Instrucuons to Filing Officer

Office Use Only

A -

R EELAAN

8003501478883

1--010]5--017 435, 00

I

e
¥

R

AUG 14 2020
D CORNNELL




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342.8062 -+ Fax (850)222-1222

A & A WEBSTER ENTERPRISES, INC

Signature

Requested by: gy,

Name Date Time

Walk-In Wili Pick Up

172 Porgers Pen ng - Thartisofe GA BO0

Artof Ine. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Figtinous Name File

Trade/Service Mark

Merger File
Adt.of Amend. File
RA Resignation

Dissolution / Withdrawal

Anaual Report / Reinstaement
Cert. Copy
Photo Copy

Centilicate of Good Standing

Cenificate of Status

Ceruificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Fictittous Qwner Search
Vehicle Search

Driving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retrieval

Courier



QT‘ :’)K’ \!g_f\

-

MBAUG 13 Py |- 0
FLORIDA DEPARTMENT OF STATE
Division of Corporations PP U TR

e

August 12, 2020

CAPITAL CONNECTION, INC.

SUBJECT: A & A WEBSTER ENTERPRISES, INC.
Ref. Number: P20000052905

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00015198

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: k\‘ A \QQ\DS)(-QC E\A\D({X | RG, LMQ

Name of Cerporation
DOCUMENT NUMBER: WQ«@QGOO =3 05

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

Please return all correspondence concerning this matter w the following:

8\)&%9\\3\5

Name ol Contact Person

o pdelaw B R

Finn/Contpany

Wo  Rsh well Plaea

Address

T Roshaell, TL 35T

Ciy/Siate and Zip Code

Q%m\\ U@ \|phoo. Lo

Z.mail address: (10 be ubed for future snnual report notification)

For further information concerning this matter, please call:

[ BRwLS 2357 ) AR50

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
1 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303




ARTICLES OF CORRECTION

For

A v B\ doster srec OO ses, Ly

Nume ol Corporalion us currelly filcd with the Florkla Dept. of Stad

TS 05

Document Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Szatutes.

These anticles of carrection correct Q\’f\"‘- Q\QS O 1_1\\ QQ(\DO(\C\*‘\OO ,

(Document Type Being Corredted)
filed with the Department of State on ] - o 2030

(File Dite of Document)
Specify the inaccuracy, incorrect statement, or defect:

Robe T Ay &%&

Correct the inaccuracy, incorrect statement. or defect:

Reest T Aldeidge.

- . ‘
}S/ Q)bpr"' . AHC\\ dqe
{ (Signature of 2 directar, president o other ofticer - Rgirectors of oflicers Fave

noi been selected, by an incorparator - if in the hands of the receiver, trustee, o7
other court eppointed fiduciary, by that fiduciary.)

Nt I Nldeidoe ST

(Title of Trerson signing)
Filing Fee: $35.00

—



