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COVER LETTER ’

TO:  Amendment Section
Division of Corporations

SUBJECT: ?)'\’H’Chb “y i m

Name of Corporftion

DOCUMENT NUMBER:DZ%I(ijw KK{

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

Please return all correspondence concerning this matter to the following:

Namwe ot Contact Person

Fim/Company

4H2 NW 2Znd Plack

Address

l : £ Cery!State und Zip C;gc

MO

For furiher information concerning ihis matter, please call:

2. .50! -
. al( )
Arca Code avtime Telephone Number

_;1- .

40

L-mal address: (to be used Tur*tutare annual repygfaonficatien)

N

ame pf Contact Petson

Enclosed 1s a check for the following amount:
yﬁ $35.00 Filing Fee S43.75 Filing Fee & Certificate of Status

(R
L3 $43.75 Filing Fee & Certitied Copy (J $52.50 Filing Fee, Certiticate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 10

Tallahassec, FIL 32303



ARTICLES OF CORRECTION

Shicihd B Him. Toc

Name of Corgoration as currently filed with the Fiorida Tept, of Stat

PLOCOOS(sK |

Docoment Number (it known T

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct 3 i ﬁc—b/DﬂLC[.) HﬁICQJ DAF %C(_)J/mra’h Of
(Doctment Type Being Corrected)
filed with the Department of State o .

{File Ddte of Dacument)
Specify the inaccuracy, incorrect statement, or defect:

QMPONY. NamMe_ o docoment 1s =
N EnONY BN Him”

™ s
> ”,‘_r-::lq
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W\ - o0 ﬂ_{-—-t..'
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Correct the inaccuracy. incorrect statement. or defect

COMPANY NOME_ simud e
AAA 1655

" Stitcnd By tim”
1S 4TS NW 2nd Place”

/4

/.

{Signiure oW diregfyr prlside ((mhr vificer -af director,
tut been selected, P2 ag/ineprborbun

whcers hl Ve
r - it in the hands of the receiver, tustee, or
other coun apmmtui idpdiary, by than fiduciary.)

Heagiay Jones e g

(Title of person signing)

Filing Fee: $35.00



