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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 77 ek sTAND Corr

Name of Corporatiott

DOCUMENT NUMBER:. % 9 200093776

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

Please return all correspondence conceming this matter to the following:

%y/t/fcﬂﬁ / 4)6/5 /7 yrry,

Name of Contact P'erson

Firm/Company
579y 94»7%:/@;/&{ /K/ Ve
Qe/fswia LHorron 22837
City/Staie and Zip Code
=T ) K STRAND 914 oL . Cor

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

/42 YA 0o Covritahd o7 ) ZZZ—? ZF75
Name of Contact Person Area Code aytime [elephone Number

Enclosed is a check for the following amount:

IE’$35.00 Filing Fee (1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [J$52.50 Fi]m% 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 2@} /, <

for g 0(' 7 ‘30 6\0

] CqPE,
F 7 CESTAVG ﬁ?ﬂéﬂ Yiny 4"’4
“Name of Corporation as currently filed with the Florida Dept. of Siate dé'*é.(/,zi o 8 9
AN ra
{pir:
f2 2 ppoof3776 %f;

Document Number (it known)

Pursuant to the Frowsnons 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, ﬁ r- ~h Olbé o‘p InCovrpy ra‘-,Ll onN ,
(Document Type Being Lorrected)

filed with the Department of State on __~ 0[ / 27

«(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Eir  garosniie @/é:'l/' S IA) A It RCE - AJOAJE

D Ccecer Joiceund [P i] - sron/E

Correct the inaccuracy, incorrect statement, or defect:

D L5E //—’_2'/0 AMRER : 2T -1/ 0Y 366
ceR S Ko £ L W) . 57 Keatere Z/z,:e

M,x%ﬂ@q <2839 - Prsidomt

oNr SN

e of a directy t or other oTTicer - 1 dieciors oF officers have
nm Y an mcorpomlor if in the hands of the receiver, trustee, or
other court appomtn:d fiduciary, by that fiduciary.)

%M%o /%Mcég ﬁ,a;g fuﬁ' 2 Croney SO
yped of printed name of person signing e of person signing

Filing Fee: $35.00




