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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

DOCUMENT NUMBER:

— . 2
2L o
T %
2= 7
Mo oE
SUBIECTS AL OM I8! WG (;4/_7.5-' CocF o
('Name of Corporation) T O;-: :—'_-
_ 57 °
pd
The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerming this maiter to the following

A

Name of'Pe:rson)

\ja’nz//,&tf/ﬁé’// /420 /3’7//]‘7{}77&7% C;’é?

{Name of Fir/Company)

/£c0 ZaL»M&a? Jf Jv; 7‘6 :?:7&7

{Addrcss)

OPlowDs, FL, 32803

{City/Slate and Zip Toaey

For further information concerning this matter, please call

Blore M Ayl

{Name of Person]

_at( (/&7 6/5(? C?CPZZ’

(Area Coac & Deylime Telephone Number)

Enclosed is a check for the following amount

{7 $35.00 Filing Fee

(J $43.75 Filing Fee & Certificate of Status
B $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 i ivisior
P.O. Box 6327
Tallahassee, Florida 32314

Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399
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Document Number (i knowr)

Pursuant to the grovisioqs 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

Docoment Type)
filed with the Department of State on o 2/ /7 / 20T 9/

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
18 TrcogpPoBaTol AAIE Gnd  ADDBEST ¢ JosrE £ Dor/F
28 MANME srD _Forrgil ADprES S JovE T DoaE B
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Correct the inaccuracy, incorrect statement, or defect:
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(lagatare of & Girector, pmsld;ﬁt-éfgrﬂ;q?fﬁc_:e; T diectors ot otficers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiductary, by that fiduciary.)

6 ; iyped or printed name of person signing) N - U? ; ;156 u'f piegon sggi;gg

Filing Fee: $35.00 s i en’




