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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ln@-“mmg }Dg\ L&EQH Pate) (_pg:m:ggi Name,\
ame of Corporation

DOCUMENT NUMBER: P OO0\ O 1 HYO

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

Pleasc rcturn all correspondence concerning this matter to the following:

Secre /\D@d\\\c‘

‘Name of Contact Person

Debbie's ggcg sD:\nDC' Ceief\uc,e. v
rmyComnpany

Address

elryiélale Bl‘la Zip Eo;:!e

For further information concerning this matter, please call:

bé‘b%le (Poc,\'. e at( - VY22, He ™Y

i
"Name ol Conlact Person rea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%&35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[(]1843.75 Filing Fee & Certified Copy [ $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
Tallahassce, FI. 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION 203, )
g
for Y. A i
e ey ‘
ﬂ%u mnNae, | l Ll Cald NC. LL Ft r,i"‘if-‘f;,
Name of Corpolation as currently flled with the Florida Depl_ of Siate v F’jgﬂ

Poaod1o] S0

Document Number (if known)

Pursuant to the provisions 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.
cohipniy
These articles of correction correct f\¢ A N ,
ocument pe Being QIYCCl
filed with the Department of State on M.}%{_\%m
1le Late of acument

Specify the inaccuracy, incorrect statement, or defect: ,

/
The Sp&llu‘m1 o) '\’xﬂe, CDM}DC'A’/\\.A‘ D e 1=

ANCON e c)m
\n Lo # e

\%uf‘aﬂ(ﬁ. \au‘ {L\‘\Bmu\ \ﬂ(, 7’4()_[)\"1?&'1%

Correct the inaccuracy, incorrect statement, or defect:

I tﬁ g:g]:]:g,;& ﬁp&“ LNy anf ikg: QL )mgzagg * Y Y ANONE
I ' %
BN \ ASOYANCe Yoy (e hdagy 1A

e

(Sigrature ol a directgy! president or other officer - 1T dirgctors ot officers have
not been selected, g incorporator - if infhe hands of the receiver, trustee, or
other court appojAldd fiduciary, by that fifuciary )

( £ _—;Q mM vf‘d(_,tc\ﬂf'v\_

¥ (Fypedac printed name of perkon signing} {Title of person signing)

Filing Fee: $35.00



