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) . COVER LETTER

T®: Amendment Section
Division of Corporations

NAME OF CORPORATION: T80 ol Coullbing and Unlisfsocding dhe.

DOCUMENT NUMBER: _ PO 7000040853

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

Please return all correspondence concerning this matter to the following:

tp_guxdj. "m COWM (L

(Namew ontact Person)

(First/ Company)

M550 B?wcﬂ B. ldeM Blud. um}

{Address)

‘-‘{ampa‘. V’Umro’a 33613

{City/ State and Zip Code)

For further information concerning this matter, please call:

at( 813y GYI-HIL§

{Area Code & Daytime Telephone Number)

(Name of Contact Pe

Enclosed is a check for the following amount:

BﬁS Filing Fee [[]$43.75 Filing Fee & [%43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) . (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for
| t ¢ ' ¥ '-L(Ja+ar.0roo‘ﬁn(:.1nc,-
ame of Corporagbn as currently filed with the Flohda Dept. of Statef *

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpgration Qes
Correction within 30 days of the file date of the document being corre gg ayr

these Articles o

. . > Im
These articles of correction correct 4 d:g' le< & f J(ﬁﬁ ﬁﬁe?':% cﬂ QL/\. xm 3 r
ype Being Corrected) ;"__; T e
) . w3 w [

filed with the Department of State on 07 : M
1le (1) urnent .-,-T - g l ! I
Specify the inaccuracy, incorrect statement, or defect: E-_-,g- o T

)
57 %

EIN nit an/ur,{mf.

Correct the inaccuracy, incorrect statement, or defect:

EIn - 20 - 3752351

_Panle] Jones  Secce +anlj

o L
b
a director, prgsidefit or u'-,"‘j‘- - if directors or officers have
elected, by an atf.£ if in'the hands of the receiver, trustee, or

:.I :I‘
; corporatof
ourt appointed fiduciary, by that fiduciary.)

m e
otherc

-Tl%ra/ L. meDutbys Director
{ Title of person signing)

! (Typed or printed name’of person signing)
Filing Fee: $35.00




