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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: g#??‘ﬁf’ K)ODF SHsrems “"r (om,r‘?/euchJ L

Name of Carporlton

DOCUMENT NUMBER: Pl Y000/ b9

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

Please return all correspondence concerning this matter to the following:

Frawk L AlANIELLA

mamc of Comact Person

/t;\ANK 5 /M,‘}mf&c(f} Zue, CPA MST

Formy Company

Y781 Fleney RidGE L ANE

Address

Meerd Tshod), Fo 3297

CrtviStde and Zip Code

Z_L[ncﬂa\ a) {iq}gﬂ";ﬂf&f%’ff‘f oM

Tl addrest Tta be used lor tulere annual repnrt notitication)

Far further information concerning this matter. please call:

FMK*(‘ /HA?VIELCA CFA at { 9)—/ ) &77»—/600

Name of Contict Person Arca Code & Daytime Telephone Number

Enclosed ts a cheek for the following amount:

I'Béa".{)() IFiling Fee 0 §43.75 IFiling Fee & Certificate of Status
0 §43.73 Filing Fee & Certitied Copy 0 $52.50 Filing Fee, Certificate of Status &

Centified Copy

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building
Tallahassce, F1. 32314 2661 Exceunve Center Cirele

Tallahassce, FILL 32301



ARTICLES OF CORRECTION F!L ED
& AToR Roo S}’I/{,qf ¢ (‘Oﬂ_(/ﬂucha.A&‘“mC' " STATF

Name of Comporation as currently filed with the Hlorida Dept. of State WCURHLS SEE’ FL

140004649

Dicwment Number (o known}

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes, this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

These articles of correction correct F)r""!t/ﬁ op /4’" tujmeaql ‘740 Af/)lc/"f OIC LJ&':’/O_

iDocument Type Hemg Corrected)

filed with the Department of State on 9/ /e // &

T (F1E Mate of Document)

Specify the inaccuracy. incorrect statement, or defect:

A/L?Mf‘ C/W F/Ccp A? &Q‘éﬂ. j;wcmﬁ e,ﬂ ﬂ?ﬁ
(’t’a%ﬂms INC ftqtp a% gﬂ%ﬁ omC Sﬁ/J?leml‘ ¢
Cﬂn#bc.‘/‘lm 4

Correct the inaccuracy. incorreet statement. or defect:

P/faj'f (,Qw 'ﬁ é;ai’ff\’ /ec;-r[ jf;jJ){'mj‘ C(l«cﬂ G;ﬁfrucftn—%}/z’(‘

(Signaike oX ur, Aresudent or vther afficer - i directons o ticers have
At been\eledgd My ncorpartor - ifn the hnds of the receiver, tastee, or
r ¢ - uciary. by that fiduciary.)

jDIEPr/ ﬁ &r‘LEI Pﬂia'/&,\/—

(Typed or pnnted name of person signmg) T (Tale of person signang)

Filing Fee: $33.00



