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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PRO P(-.:tz—ru{ CHE%?QO FESSQNATS, (LJ'C -

{Name of Corporation}

DOCUMENT NUMBER: ___ OS5 0000 214499
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATE!A M/’fﬁg%n‘)z,,c_

425 y_m;\s chl,uwmﬁf)
Clerrwadec, £ 23275 =

For further information concerning this matter, please call:

1{0‘"[ J(A]\!aum of ermn) at %ﬁm '

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
M&?S 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 409 E. Gaings Street

Tallahassee, Fiorida 32314 Tailahassee, Florida 32399



ARTICLES OF CORRECTION
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Pursuant to the ?rovns:ons 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 £ lar bvn1r A:qédqg E;E IJ:‘Y:J \,534:‘:
CUme ¥ype,

filed with the Department of State on (o

(] o

Specify the inaccuracy, incorrect statement, or defect:
) . - -

?a«*npv«rlc\l«nwpbmuprs e P\‘l\'nﬁ;‘h\a. ‘i\nrwmaﬁrim& .
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Correct the inaccuracy, incorrect statement, or defect:
Please. add e ilmo A0l NAMES A S V(2 o e
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MT&M Mm-—n:u - . 2hg/oA
{Typed or printed name of person signing) (Title oF pdrson signing}

Filing Fee: $35.00




