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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -—ﬁnr'sda Hemes & 1nans ind .

Name of Comporntiion

DOCUMENT NUMBER: I°2 1 0000 915,64
The enclosed Articles of Correction and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:
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Name of Contact Ferson

‘C\Oh da Hormes d icans inc .

From/Company
iv10 Tourus cr. Nerik sland e
Addfess — [ el
< . ~2
=2 o
—L  or
f > —rn ==
L aanz I =
Ciy7State and Zip Code B i
a1 N :
. P T
Crc::mm CJPL Homeanalcan coimvm T
F-mait address: T be used for future sanual report nonification) "? Fxd [I ;l
In] (= o)

For further information concerning this matter, please calt:

C)c’f‘(\(‘f‘a ‘Pci'.t.efﬁc;(\ at(_ G ) A% TN ST
Davtime Telephone Number

Name of Contact Person Arca Code

Enclosed is a check for the following amount:

3.£35.00 Filing Fec [ $43.75 Filing Fee & Certificate of Status

U $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee. Centificate of Status &
Certified Copy

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite §10

Tallahassce. FL 32314
Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

f\@r'\f\a Homes & Leans toc.

Name of Corporation as currently filed wath tre Florida Dept. of State

Y coocatsh 9

Document Number (17 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct CC{’gI_Y(lb’:’, Nwna cf{ecthive date

) (DncuE;m Typc Being Corrected)

tiled with the Department of State on 1 & /2_1 l202, |

¢ {Filc [te of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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(Signature ofs-director, president ur other officer - (f directors or officens have
not been selected, by an incorportor - ifin the hands of the receiver, trustee, or
uiher court appointed fiductary, by that fiduciary.)
e Peters rpade
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{Typed or printed name of person signing) (Title of persort signing)

Filing Fee: $35.00



