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COVER LETTER

TO: Amendment Section - ) «
Division of Corporations

SUBJECT:

Name of Corporalion

DOCUMENT NUMBER: __ 21000041y S0+

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

Please return all correspondence concerning this matter to the following:

I:Le,\\u)‘ . Steyenc

Name of Contadt Petvon

WWMM\&S ol

BYS3 N Main St She \OH
Address

@ report notfiwanon)

For further information concerning this matter. please call:

Kelly (. Sreens a(A04 1 244 - (pAF T

Name of Contact Person Arcit Code “Davtime Telephone Number

Enclosed is a check for the following amount:

@35.00 Filing Fee L] $43.75 Filing Fee & Centificate of Status
(1 $43.73 Filing Fee & Certified Copy ) $52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 8§10

Taltahassee. F1. 32303



ARTICLES OF CORRECTION

For

Discovecy Mental Healdn Servicec 0A

wme of Corporation as currently filed with the Flonda Depi. of Staie

22\.000044 5073

Document Nember (1f known

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct ()C_-'&( ¢/ 521 (£« %ﬁ}( IPei&i \ .
([ocument Ty pe Being Corrected)

filed with the Depariment of State on __ ) 7R / 2O

(Fife Dime af Documem)

Specify the inaccuracy, incorrect statement, or defect:

MAMLML_@QMAMM
u\m L. Stevena Liexd ag oo
STiaCe. NP ::'ff.
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Correct the inaccuracy. incorrect statement. or defect:

TSignadtre o a Jydton. president or ofier oiler - 1 Jicctars o ofTicens e
w been selectddT by wn incorporutor - 110 the hands of the receiver. trustee, or
ather court appointdéd fiduciary, by that fiduciany.)

K@Hu L. Svens lOr‘e €1 O(M‘IL LNFT

J tByped or prnted name of person signimg) (Title of person sigming)

Filing Fee: $35.00



