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COVER LETTER

TO: A_mgr}dmcnt Section
Division of Corporations

SUBJECT: CEC Buswness Ltéusdl-ﬂntslb Thne
Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

“Dinvaron of Coepnpatons

Name of Conlact Person

[\ Q,mr”nc? Meﬂ{‘ Secden

Firm'Company

Po. oy 327 o
Address ‘ ™~

. T ‘c-.:

T plhessee . TL. 223 4 z
Ciy/State and Zap Code o .

. [y

E-maii address: (to be used for future annual report notification}

For further information concerning this matter, please calt:

L,U..xkfmm (nel a (AL ) Qel-(BLST
Arca Code Daytime Telephone Number

~ame of Contact Person

Enclosed 1s a check for the following amount:
% $35.00 Filing Fee {J $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &

Certified Copy

Street Address:

Amendment Section Amendment Scction
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:




ARTICLES OF CORRECTION

For

(G C Business Consutbant IC Lol

Name -of(.‘ormmlion as currenly filed with the Floridd Dept, of State

PR20e003957( 3

Document Number (1T known}

Pursuant to the provisions of Section 607 0124, Flonda Slalutei\ \ N N Q“m\\gr\

Dl VLS oN O-F Corpogatioms

{Document TypeBeing Comrected)

These articles of correction correct

05/ (o] lp2a

filed with the Departiment of State on
[¢File Dte of Document)

Specify the inaccuracy, incorrect statement, or defect
Florada tnolit Corporatitn-pames |s \ncovrect
—2 Tosued as L6l - Business Cponsultants IT Ins
—7 Suotd Be - L0 Busimees Cpnautiants I Tre.

{ Ko P in Consutbimks) ,

ST
f:-_; L}
Correct the inaccuracy, incorrect statement, or defect =
SATwe hs RBOOE . s
n i

(Signaftre of director, pres:dcn: o ather oflicer - if dirgctors or officers have
rator - if in the hands of the receiver, trustee, or

not been sel¢fred, by an incorpors
other court appainted fiduciary, by that fiduciary.}

Cunttin . Ch Ry Pronek
(Title of person Sl&.n!ng)

{Typed or printed name of person signing)

Filing Fee: $35.00




