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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: /AAA j:I\HL é/ﬂmazﬂﬂ ﬂ/ﬁo’éfﬁﬂfﬂ{ﬂuc

Name of Corporation
DOCUMENT NUMBER: p //50

20 5 74/t |

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

Please return all correspondence concerning this matter to the following:
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Frrm/Company

C

5171 W Oakland Pk Hlisd o 203
K quderdnte Latss P 33372

City/State and Zip Code

E-mail address: (to be used Tor future annual report notification)

Barterzfl ofersor/ 2000 (@ EmaiC . Loy

For further information concerning this matter, please call:

Brtspan Rosbor) o9y | Lie8-824E

. Code & Dayiime Telephone Nusnber
l;;:lo/sw'is a check for the following amount:
35.00 Filing Fee

[]$43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy [1$52.50 Filin

% Fee, Certificate of Status &

Certitied Copy o
Mailing Address: Street Address: = 2k
Amendment Section Amendment Section - o5~
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Tallahassee, FL. 32314 2661 Executive Center Circle x Qo

Tallahassee, FL 32301 =] o
w EF
y—




ARTICLES OF CORRECTION
for

| A~ TINTL G lamours Psio 624204 jnic

Name of Corperation us curtently filed with the Florida Dept. of State

;'0//0000 57/16

Document Number (il known)

Pursuant to the E)rowsmns 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 71 C%S 0/' /NC@MM/ ’m

(Documenl Type Bemng Correcied)

filed with the Department of State on %N 2 0—26/ {

(File Date 0TI)0Cumen[)

Specify the inaccuracy, incorrect statement, or defect:
NEmME 0F_Corm P Y INCoelee?
[ABN_TNTL GlArrochZ ﬁé'b%c;,@woﬁ INVC

Correct the inaccuracy, incorrect statement, or defect:

ColrsckSs Nrme 0F Combpny
[Aps Glamoaun Plisis @ﬁfﬁj TNTL Twe

’% AP ‘\/‘\-.__—9

(Sigiature of a director, president or other otticer - If directors or officers have
not been selecied, by an incerporator - if in the hands of the receiver, rustee, or
other courf appointed fiduciary, by that liduciary.)

Bpnspnp- £ Kobmkors Pessea

(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00




