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COVER LETTER
TO:  Amendment Sectien
g Division ol Corporations
3
. REALLY WORKS SO TWARE (O

SURBJECT:

Name af Corpariiion

P20O00006 2722

DOCUMENT NUMBER: -

The enclosed Articles of Correction and fee are submuiited for filing.
Please return all correspondence concerming this matter 1o the following:

PERRY . JACOUEYN

St o Condact Pereon

REEALLY WORKS SO PWARE CD)

o Compam

PITA3 CHESTNUTT OAK DIUN T
K Adidres

JACRSONNILLE FLORIDA 5220

Oy Stabe and i Code

pckicperes coreally soorhscmeom
“_4 |- anddiess o e used ton iiane st 1epart nothicatsn
i . . . ~ . . .
1 For further mformation concerning this matter. please call:
-
: Jacqulyvn Perns 1A NO6-3528
- al { }

S al tantaet Person Arca Uide Davtime $elephone Number

2 Enclosed is i check Tor the follewing amount:

U S35.00 Filing Fee m $43.75 Filing Fee & Certilicate ol Status
& RT3 Filing Feo & Certitied Copy L1S32.50 Filing Fee. Certificate of Status &

Certified Copy
3
. Matling Address: Strect Address:
R Amwendiment Section Amendiment Section
" Division of Corporations Division of Corporations
PO Bos 6327 The Centre of Tallahassec
Fallabassee, FIL 32314 2415 NOMonroe Streel. Suite 814

1 Tallahassee, P10 32303




ARTICLES OF CORRECTION
For

REALLY WORKS SOFTWARL- ¢ - e e

STe ol oot i carients iled with she Tionda Dept of Stae

FP2ON0ERAT 22

{rocuinent Number piChnowni

Pursuant o the provisions of Section 607.01 240 Florida Statutes,

P hysers 1t e Lo (31 oyt | - Articles of Incorporation
[hese articles of correction corredt

(Document Type Beng Cogected

AN 202020

Tiled with ghe Prepariment of State on
thale Tute of Dhovusenil

Specity the inaceuraey . incorrect sttement. or defect:

The initial otTicerts) and or direetinisy ot the corparizion is/are:

Title: PIACOULYN SCOTT-PERRY

Title: PRUN JOHN PERRY SKE

Correct the inaccuracy . incorreet stiemeni, or defect:

The initial officents) and ordirector{s1 ot the corporiation isfare:

Tatle: P IACOULYN PERRY

Tile: VP IOHN PERRY

"
e ol adirector prestdent or er Tl Firadector or oflicens lave
seent selected v anincorporstor - it in the Whe receiver tiistee. of
%her vourt appemied idocian . by that Hdoe
JAUOQUEY NV PERRY PRESIDENT
thvpedan prnted nare al et s T Tife of person sigming

Filing Fee: 835.00



