000D €82

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ pexur [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Ctfice Use Only

L

600193326956

OEA05 7 1 --01010--02% #3500

4]
w— —
-n 'i"n-
m o
o ZIm
1 [P
(Yo N
=
T Fat il g
b e
_— %m
- L
ol
(% e
O-
[omn ] r
o




-

COVER LETTER

TO: Amendment Section
Division of Corporations

-

SUBJECT: N A (YNE. CO RLE ¢ T 10

Name of Corporation

DOCUMENT NUMBER: P [{0000 |t K2

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

Please return all correspondence concerning this matter to the following:

QEbE’CCaL. Beowd /.56'C"~€Tf_~ ‘/(

Name of Cantact Person

\TA eSS Q‘FOL,LD T D

Firm/Company |

1135 Noarnn Roa &

Address

T pclksouyile =L 2232 1¢

City/State and Zip Code

robltShuman YR oyval . COr—

E-mail address: (to be used for future annual Teport nggkication)

For further information concerning this matter, please call:

Mua_ ﬁwwu (404 y B5b- 1495

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%SS.OO Filing Fee [] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy []$52.50F ilin% 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, FI. 32301




ARTICLES OF CORRECTION

for

<
-,
Jp.ufg (&%diﬁ %UC- P
“Name of Corporatien as currently filed with the Florida Dept. of State :9

Plioboo i € %2

Document Number (ifknown}

Pursuant to the ?rovisions 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 DRTieLES OF 1NQGORPOroT 100

{Document Type Being Corrected) v

filed with the Department of State on __[—¢ o %ﬁd av % 03 Jori
e Date o ument) .

Specify the inaccuracy, incorrect statement, or defect:

The Name o€ He (Corpor a o

1S 5 PC Weal  (woor V‘pH-ltj .‘

Correct the inaccuracy, incorrect statement, or defect:

o -

) e s @Q_OULP R NED

QMM xre 540% é—e a/uj—a.,uz)

(Signature of a director, president or ather ollicer - If directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

/fzebf’ccou Bro 5ec rilary

{Typed or printed name of person signing} (Title of person signing) ’

Filing Fee: $35.00




