PA3 0000 DY(H

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] maL

[:] PICK-UP

(Business Entity Name})

{(Document Number}

Certficates of Status

Certified Copies

Special Instructions to Filing Officer:

§ HORNE
MAY - 8 203

HIUIRTIVECART

800402888988

IRt L RS P IR T U
Ty
P T L - \
J ~
FEB 21 73
e
.
=
_— ]
™ o=
Loy &3
AT
e M
L [>e)
1R N
f"‘;-...;- ——
Ty
NEC O
-~y
~.. X
" —
n
~J

Office Use Cnly

4

.,

i =i



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Britlignt Home ronpnectiong lac.
Name of Corporation
DOCUMENT NUMBER: PRINCQ a18Y 64

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

Please return all correspondence concerning this matter to the following:

Aatricia Jomesso

Name of Contact Person

Aritliant Home Cannectignsinc.

Fimm/Company

HOZ Lincoln R Sy10e 6 M Vi l- DX o

Address

Mrami Biach FhA 3389
4 ‘City/Sthite and Zip Code

Lhomeconnections Eomail-com
E-mail address: (10 be used for future annuglfeport notification)

For further information concerning this matter, please call:

Latriora Bomeass  at( gos ) g86-3307

Name of Contact Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
gSBS.OO Filing Iee 0J $43.75 Filing Fec & Certificate of Status

[ $43.75 Filing Fee & Centitied Copy (1 $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, FI. 32314 2415 N. Monroe Sireel. Suite 810

Tallahassee., FLL 32303



ARTICLES OF CORRECTION

For
Britliant Home Lonnections [nc

Nume of Carporalion as currently filed with the Florida Dept. of State 3;,‘( )
R
.~ o ad
Ixm o
LPARIV00dl 4 v6 A 5 M
DBocument Number (i kndWn) - ;; D
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Pursuant to the provisions of Scction 607.0124. Florida Statutes. s = T

-
.
.

These articles of correction correct A rtisles a £ [acorporation
(Document Type Being Corrected)

o2 /q /0023

filed with the Department of State on
(Fife Datk of Document}

LS

Specify the inaccuracy. incorrect statement. or defect:

Z7he name o £ +h ny 1S_mi, /
s,

7hAr_name Should Pe " Brillient Home Conntetiane lac.

G
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Neot

ABritiarmt Home Cannacticns /ne
4

Correct the inaccuracy, incorrect statement, or defect:

Britltianst Hama Copnactians /ne.,

‘9 Fhe corrsct name

a dhrector, president er officer - 1f directors or officers have
lected, by an incorporsor - if in the hands of the receiver, trusiee, or

ather court appointed fiduciary. by that fiduciury.)

CEQ

Aatriciar Somesse
(Tvped or printed name of person signing) (Title of person signing)

“iling Fee: 535.00



