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COVER LETTER

TO: Amendment Scction
Division of Corporations

Above and Beyond In-Home Care Services, INC

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: P2!000026487

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Amina Ramaanu-Porter

Name of Contact Person

Above and Beyond In Home Care Services, INC

Firm/Company

5201 SW 90th Lance

Address

Ocala Fionda 34476

City/State and Zip Code

theaboveandbeyondihs@gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Amina Ramaanu-Porter 352 209-4366

at (
Name of Contact Person Arca Code [raytine 1elephone Number

Enclosed s a check for the following amount:

] $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
s $43.75 Filing Fee & Certiticd Copy 0J $52.50 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION —

For
Above and Beyond In-Home Care Services INC 20?7 JUH -4 AH 9:
Name of Corporation as currently fifed wath the Flondi Dept. of State S ' 2 ’
A VR ARY e
AT e S s
P21000026487 o oS

Ducument Number (11 known)

Pursuant to the provisions of Scction 607.0124, Florida Statutes.

. . Namec of Registered Agent
These articles of correction correct Bl £ .
{Document Type Being Corrected}

filed with the Department of State on =7

(File Dase of Document)

Specify the inaccuracy. incorrect statement, or defect:

The Registered Name agent listed as Amina Rumaanu needs to be corrected

Correct the tnaccuracy. incorreet statement, or defect:

Registered Agent Name should be listed as Amina Ramaanu-Porter

President’s naone should he AmMinag @n Maanu- Porter

Crnnn QQ’*-—-&/ 1\5\/\9\3&

(Signature of a dircctor, presidentor other officer - i directors or oRjeers have
not been selected, by an incorporator - if in the hands of the receiver; trustee, or
other court appointed fiduciary, by that fiduciary.)

Amina Ramaanu-Porter Registered Agent . Pr €5 \C»\ e }-
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



