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COVER LETTER

TO: Amendment Section
Division of Corporations

. By ‘f.) . R
SUBJECT: /4 &5 Tree Lnc

‘~amc of Corporation

DOCUMENT NUMBER: yz/daéo Uno z 4

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

Please return all correspondence concerning this matter to the following:

Jssc T ame S Hepkin s

Name of Contaet Person

-
Al e,
Firm/Tompany
5/5¢ }gderqq SHreet A2

S F., gEterSbere , KL 33209

City/State and Z1p Code

C}Iercnﬂf  Fop kins Y1/ Q.‘)m“/-CaM

F-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

J‘_C.S_SC James Hoy/fc'rﬂ( 737 ) 543~ 4ooz

Name of Comact Persan Davtime Telephone Number

Enclosed is a check for the following amo

unt:
[J $35.00 Filing Fee 43.75 Filing Fee & Certificate of Status .~

7
£5-$43.75 Filing Fee & Certified Copy (0 $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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION f rs
i RS
For S
R g n
- N A,
AL B Tree The. T A =
Nume of Corpomation as currently filed with the Florxda Dept. of State o -
gR oz I
MW= L
F Llovoe Yor1é i S
Document Number (f knwwan) = E Nomd
i3 wan

Pursuant to the provisions of Section 607.0124, Florida Statutes.
IH)’VLJC/P S ol Jdrcersvoratias

(Ducument Type Being Commected)

These articles of correction correct

filed with the Department of State on PA / 7 / z/

T {Fite Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
!
/M!Me' N2 _J?;ﬂcs:'del'z A~ Do
VN /!57"65/ 9 s JesseE .T_QHH’S HC;’I’/;;_S‘ ,.-./P

Il € slees) So Kemove the
Senror (8,) art +h e enc o 45

oy e -

Correct the inaccuracy, incorrect staternent, or defect:

ey = Lo pove
Any _ [ine | /s tes by fA__(TeSSe

Tames flopkiag on [ F . there ax Ao
SCn.or or T TesSEC _~r-ames /76//{'/}1)1

S & X 31

e |
5”’1/}’ O’VI(!

Lo o Dipp A
( ,’ﬂ ’(_,/ . S > %
O»(Slgﬂﬁlllﬂ? of a director, presidefit or other vfTicer -l directors er officers have
not boen selected, by an incorporator - i€ in the hunds of the receiver, trustee, or
ather court appointed Rduciary, by that fiduciary )

Jrsse JTames [epgkins /{fu’eff,'o/ an~ "’
1tle of person xigning)

{Typed or printed name of person sigming)

Filing Fee: $35.00




