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COVER LETTER

v
TO: Amendment Section
Division of Corporations

SUBJECT: %“WG@D Ck\\ﬁ\—\a CA M

Name of Corporation

DOCUMENT NUMBER:__ ¥ 300004\

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

Please return all correspondence concerning this matter to the following:

Yoando Yoves,

Name of Contac] Person

(Q@sm‘m “Lostos, RA.

Firm/Cympany
052y Qolmm%‘”@'
%\aa\n, L _S2ad.

Aq\\%om\@ bolgoulth: szlt

I mal] address: (10%e-tsed for Tuture annual report nmlf'cauon) e

For further information concerning this matter, please call:

PRacdn Youes  w B0s 82 0kl

Name of Contact I‘crso‘ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W[ $35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [ $52.50 Fllln% 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
N ‘ Tallahassee, FL 32301




| " ARTICLES OF CORRECTION _' F. / f [;"'

L)
@O(bO@xO,\Oﬂ Ch\n \’\O GHA Lfg iy 0re

Name of Corporation as currently filed with the Florida Dept. of Slale A bb‘fg P s” A rE

Y 12000019341

Document Number (iT known})

Pursuant to the Frowsnons of Section 607.0124 or 617. Ol 24, Florida Statutes, this corporation files
these Articles o

; Correction within 30 days of the fil ﬂy W. P -
These articles of correction correct L
{Document Type Beng Corrected)

filed with the Department of State on OO/Q& / 90/ &

(Fild Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

e toed o doweck e  rame Of
o CReeldent of ke GoomMon. |
Tthe Yo e%d) Wk G, )

Correct the inaccuracy, incorrect statement, or defect:

Gueepbe. A Doxante -7 £ 4

heettor, president or other officer - 1] directors or officers have
d, by an incorporator - if in the hands of the receiver, trustee, or
qled fiduciary, by that fiduciary.)

Glosedpe. A Bowml@ ' emet dom.

(Tykeo\or prmied name of person signing} (Title of persan signing)

Filing Fee: $35.00




