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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: OL i FFoRYD J—/:Nr:maxm_ g{:&\hc&s iQQ

Nume of Comporation
DOCUMENT NUMBER: 6 38180

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

Please retumn all correspondence concerning this matter to the following:

“Roeger Olie FoR

e of Contwt Person

CLirtoed Fiupnciac Sepvices (42

Firm/Company

lbedo Nikk( LaRe

Address

ODESSA FL 33584

City/State and Zip Code

TBOP;(D'L{ﬁFO@(D Negpizod, RNET

E-mailaddress: {to be used or future annual repen notification}

For further information concerning this matter, please call:

Qoe&m* CLiFFory a(EBI(D ) H3i-93b69

Nume of Contact Persan Arca Code Maytume Telephone Number

Enclosed is a checek for the following amount:
\}4335.[)0 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Cenified Copy 0J $52.50 Filing Fee, Certificate of Status &
Cerutied Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallabhassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For

CLIFFORD FINANCIAL SERVICES. INC.
Name: of Corporation as currently Tifed with the Florda Dept. o Sute

D 38780

Documient Number (7 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.
ARTICLES OF INCORPQORATION

{Documnent Type Heinyg Corrected)

These articles of correction correct

filed with the Department of State on 3-14- 9y

(File Date of Doaunent)

Specify the inaccuracy. incorrect statement, or defect:

CHQO@E. Pr.bb{l&%t:: f&bm’.

M7 NN 28 B h

189386 (wiccomoee. Cedae DR

vz F L 33558

Correct the inaccuracy, incorrect statement, or defect:

Corpect AMPEss 16

lLaH0 Nikki [ ANE

Obesshn ¢ BRSSL

QUJM ClofA s N

(Sipuaure ofa director, president 67 other ulhuér i directons or &licers have
nol been selected, by an incorposator - i in thd b(ﬂld.‘l of the recenvtr, trustee, or
uther court appointéd fiduciary, by that fiduciary.)

/LWQDB&RT @Lu:ﬁoab P@ﬁSibEQT

(Typed or printed name of person signing} {(Title of person sigmng})



