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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: iu({},!’ 72 HOfr?a o Fm&fw: ol d@g@@iﬂﬁ@p

{Mame of Corporation}

DOCUMENT NUMBER: £ 0 1O OO0 3IY &
The enclosed Articles of Correction and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ches Suaares

{¥Name of Contaet Ferson)

Sucree Home 4 Foiance Coepombo

(Firm/Company)

10063 Eﬂ?,(a_n; ZA .

{Address)

RASarulidon FL 3oy

S ([City/Sate dnd Zip Code) - s o e

For further information concerning this matter, please call:

Cines Suacer at( 35154 Leld |

{MName of Contact Person) {Area Code & Daytime Telepnone Number)

Enclosed is a check for the following amount:

AX$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[ 1$43.75 Filing Fee & Certified Copy [ss2.50 Fnin% Fee, Certificate of Status &
Certified Copy
Mailing Address: _ _Street Address:
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, F1. 32301



ARTICLES OF CORRECTIOXEIL E D
for 2007 FEB 15 PH 1: 15

p@")OOOOOu’Zﬁ:}u

Document Number (if known}

Pursnant to the grawsmns 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 being corrected.

These articles of correction correct 4y cles © R mc,%_?;% ila:i\:mg R

{Document Type Bemg Correc:

filed with the Department of State on ____ S w8 \lp, oo,
{Flle Date of Déefiment}

Specify the inaccuracy, incorrect statement, or defect:

Sudcer Home 4 *Fingnci ol Corponodedn

Correct the inaccuracy, incorrect statement, or defect:

Suarer [Hone =+ Fiance * Cotpotethan.
—— i

&W

iSlgnature ﬂfa. director, prmdmt or othet othicer - if directors or oLficers nave
mtbocnseiectcd,byanmoo tog - if in the hands of the recsiver, trustee, or
other court appointed fiduciary, by that Aduciary.)

Ohes Suare rosidect

{Typod or printed name of person SIEHTNEY {Title of person signing)

Filing Fee: $35.00



