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COVERLETTER . HRECEIVED
d o 202741 )
TO:  Amendment Section . Il HL -
Division ;f'Cor;0$;Ii011s ’ 10 PH 12: 10

SUBIJECT: 7[%5( C(_Cd‘\ﬂt ¢ r (_ f’ln \“\(lﬂ DU lew W MOL_

Name of Corporation
DOCUMENT NUMBER: fpll COCOD 5(4 7

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

Plcase return all correspondence coneerning this miatter o the following:

QZ (Lm_rja (\C geL ' \(.\ o{pe_

,J Name of Contact Person
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“-Address

?tm (it OrAﬂc(\ FC 339y

Tuy/Sate and Zip Tode
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Li-maul :\ddrc“:ij used Tor future annual repart notdication}

For further information concerning this matter. please call:

5}7]& ju (\r‘g.‘ep \—)DHLQ at (7)3@ }Cjbﬂsch/

~ame of Contact Person Area Code Davtime Telephone Number

Enclosed is a check tor the followimg amount:

%{9 (] $35.00 Filing Fee L] $43.75 Filing Fee & Certificate of Status
/ 0 $43.75 Filing Fee & Cerufied Copy 0O $52.50 Filing Fee, Centificate of Status &
/))\ (}‘M Certitied Copy
Sw Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FIL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 24, 2022

STACY JO COFFEE-THORNE

4500 PGA BOULEVARD

SUITE 301B

PALM BEACH GARDENS, FL 33418

SUBJECT: ASSOCIATION OF CHRISTIAN BUSINESS WOMEN
Ref. Number: P22000005497

We have received your document for ASSOCIATION OF CHRISTIAN
BUSINESS WOMEN and your ¢check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00006938

www.sunbiz.org

Thivricirme b arrmmrentinme PO RBOAY 2997 Tallabhaceaa Elarida 290214



CHRISTIAN
By bivees.

Memorandum
March 1, 2022
To Whom It May Concern
Meeting Minutes.
Meeting at 9:00am on March 1, 2022.

It has come to my attention that we need to add “Inc.” to our corporate
name.

This meeting is to approve adding “Inc.” to our corporate name. The articles
of correction and amendment form, if necessary, will be sent to the Division
of Corporation as soon as possibie.

The meeting minutes are now part of my corporate records and this
meeting is adjourned at 9:05am
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Natie of Corporation ax cureently filed with the Florda Dept of State w x_i. :~; - . ~1f t

V93000005497

Document Number (1 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes,

. - . FL : N
IMese articles of correction correct 1\"%\.1'.‘ L Lagee O DX
~ (Bocument Type Being Corrected)

filed with the Department of State on ___ N V3, 20372

(File Prate of Documenn

Specify the maccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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(Sigriature of o dirdytor, dresifety r officer - T Jirectors or officens have
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Filing Fee: $35.00



