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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A7 Bwa_z,nuc, Ton) Lac.

Name of Corporation - | .

DOCUMENT NUMBER:__ P17 0000188 25

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

Please return all correspondence concerning this matter to the following:

MicHaer A. b CHa15To PHER

Name of Contact Person

A1 Lueryveton TInc,

Firm/Company

1777 _Wave cnest ST,
Address

MervarT T siano L 32952

City/State and Zip Code

MDICHA @ Aol oM

E-rmail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Micnaec A. Dillrstipren. 331 ) 29% - 41t
Name of Contact Person ode & Daytime Telephene Number

Enclosed is a check for the following amount:™™
(3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy ¥ $52.50 Filing 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, FL 32301



ARTICLES OF CORRECTION
For

27 Buarjug o Twe.

Name of Corporation as currentty hled w'!lh the Florida Dept, of State

P 170000 13922

Document Number (F known)
Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

These articles of correction correct AflTlc_Lé VII of AflTl 6069 oF INCO{& PorATIond
{Document 1ype Being Corrected)
filed with the Department of State on O;Z/ 27 / A0 |7

(Filt Date of Document)
Specify the inaccuracy, incorrect statement, or defect

P.VP  / Micnaer A bilHrismoPHeR. ™\ 2
% 171 Waveerest ST - ':: -
Meneim Tswapa, FC 32952 ) 5 2 =
ST / Michaee A. D;CHmsropHaL \ «w: u,; F‘é
3 1717 Waveeest ST 2, p :f—
Mepam Toupwo, FL 32953 EE
Correct the inaccuracy, incorrect statement, or defect
pyve Davie Mopaan
£ 6T S7 1309 % Cepeo Copdo STreceT
(_Loo Amveeces, CA

3002k

hemseleaad,bymm p

other court appointed byt

e érsTeaen 146‘6”1)
lfmmehmdsofmer:aﬁwm
fiduciary.)
MICHAEL A D: LHm'pTOPHe/L

yped or printed name of person signing)

TwconporATon. &

Recistenen AeenT
{Title of person signing)
Filing Fee: $35.00




