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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sneo\\(er ueac\s Dn. '|'CCL IncC.

Name oi'(.orpo on

DOCUMENT NUMBER:__ T \4000044 513

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

Please return all correspondence concerning this matter to the following:

Y Nan }(\o

Name of Contact Person

Fim/Company

299 04 ﬂgdo« xw'rnj \hr.

Address

es | F S

Ctty/State and Zip Code

Flact 1,032/ verizon. net-

E-mail address: (to be used R futtire annual report notification)

For further information concerning this matter, please call:

L. t:lls 2813 ) 3L3-GL81

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy E/52 50 F1hn§ 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

n 4 Inc.

Name of Corporation as currently filed with the Florida Dept. of State

Plqdo00044 53

Document Number (if known)

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 [LEO( 4-“1 o

Document Type Being Corrected)

filed with the Department of State on ol
(F1lq Date of Dotument)

Specify the inaccuracy, incorrect gtatement, or defect:
\advo “‘f‘ Nname. r:
Vice Presideat / Treasurcr now lists

_ Sangec ,g;n!lor .
T"“ @nc\ \uS*CCl\

SAnacr. 4.,: or

Correct the inaccuracy, incorrect statement, or defect:

Chedd  cead -

\/ice ?ﬁs-&en'l- H?msufeﬂ.
Coctls, . Fernand o
Title D (2od lided)
(‘.0\5'":“0; I:rnmclo

églature o; a jlrector prwtét or other ofticer - if directors or officers have
of been selected, by an incorporator - if in the hands of the recetver. truste¢. or

other court appmmad fidueiary, by that fiduciary.)

S —————
L .
- m {
{Typed or printed name of person signing) (Tstle of person signing)

Filing Fee: $35.00




