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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: _ TRIS SzoARL PA

Tt Al Corporation
DOCUMENT NUMBER: £ 02 00600460328

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

Please return all correspondence concerning this matter to the following:

FimvCompany

1310 oy ead * 14
_ Coeapcmton, £ 337G
’ Wty Stie P
e AZRARL O TAMOS BAY. RR. Com

For further information concerning this matter, please call:
— 73 ) YS&-
ume of Contact Versan al (—x%m)mmﬁé%n’uz&—

Enclosed is a check for the following amount:

%5.00 Filing Fee . ] $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy [(1$52.50 Filingl Fee, Certificate of Status &
Centified Copy

Mailing Address: ' Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION JUN 29 4,., I1: 09
for

TRIS sware. PA
—Name o CompamTan E eenty T wilh o FIonda TRpT ST 3o

Pg 20000653 g2

Vocument Namber (0 kndwn)

Purspant to the Prowswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articley of correction correct OJJ‘H&.QL U\té éﬂ\h_ﬂm A Jt / Ve
(Bocument Type Being Correcte
filed with the Department of State on b z I ; 2 09
Me Date g CUmant

Specify the inaccuracy, incorrect statement, or defect:
IRIS SWARD pA

Correct the inaccuracy, incorrect statement, or defect:

IRIS S22 WARC PA

E:gﬁm of a director, pm:ﬂcm [ oEu ofﬁoer i duu% of 0;:0:11 have

selecred, by xn incofporator - ilin hmi:nnhemmver wugise, of
Jther CONR appaiiied tu!u.uuty by thar fiduciary.)

TRIS Szoarc P;!ﬂ.!i'-‘ -
(Typed or printed name of peman sigung) 114 0F peron Lgnin,

Filing Fee: $35.00




