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COVER LETTER

TO: Amendment Section
Division of Corporations

40w s“ (ool oot /\-VA\‘:SQDF\T\J‘:‘UM T

(Name of Corporation}
DOCUMENT NUMBER: Pranben 30294

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

S ban

{Name of Contact Person)
CommanSrede TantitS ¢ Bonelss.
- (Frm/Uompany)
Doy X

fAddress)

D0 L 228\,

(CHy/Siate and Zip Codo)

For further information concerning this matter, please call:

N . RN, 34 W

Enclosed is a check for the following amount:

B$35.00 Filing Fee {1$43.75 Filing Fee & Certificate of Status

[1%43.75 Filing Fee & Certified Copy ~ [_1$52.50 Filin Fee Certificate of Status &
Certified Copy

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 F LE D
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Document Number (i I_cnown)

Pursuant to the ?rovisioqs 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___Elecivaig potiles of COH%QE-”"DY“-\‘“

{Document Type Bemg
filed with the Department of State on OM |02, \U:l

Daic

Specify the inaccuracy, incorrect statement, or defect:

Nore of Q\c.g'gxuap Pr‘}uﬂ - [Y\AC.MA; Klawss Noeld -
isom@mr\ov Rame - lpus Noedd Mucpya
iy [Diwctoy Name :© Macaya Klaoss Noed

Correct the inaccuracy, incorrect statement, or defect:

\\\o.wxe, o Reqivtered P\‘\{p\ Mavacavn ; C\aoss Noel
T (OY gom'\ﬁv Nawme: \C\wss IQoe._\ Marvalnyw-
Oy {b'. vec oy Nme © Mava cAth 4 TSRS IUO{,( .

{Signatire of« direcior, prosiden direciors or olTicers have

“ Siodrtry m ' thehn)1dmfthctme1ver , trustoe, or
Kauss k)w,\ Nuvaoarn- (Pm-.&l.;\
(Typed or printed name of person signing) (Tite of porson signng)

Filing Fee: $35.00



