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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\/\Locé Towers T .

Name of Corporation

DOCUMENT NUMBER: FIFS0D

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

Please return all correspondence concerning this matter to the following:

(>andbaro

Name of Conlact Person O'

a/mwm U/]A{),OLOM/MI’

Firm/Cofypany

| D3] m\gﬁ,@,&du M. H120S

a1 331F,

Cipy/STute and Zip Code

Mandger 6 Qnerichn pngm T group , Com

L mail address: (to be used for future armudl reporraghification)

For further information concerning this matter, please call:

SN RANVE:=N at(’fhﬁo ) S~ 4199

Namc of Contact Person & Daytime Telephone Number

Enclosed is a check for the following amount:
@435.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

] $43.75 Filing Fee & Certified Copy {1 $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For

Oi‘\foﬂ.c\ TOouéﬂS Tro .

Name of Corperation as curm{lly filed with the Florida Dept. of State

SO

Document Number (if known)

Pursuant to the provisions of Section 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 (b i 5 'c 1 Lo %E _&_M A Gﬂm gdg,;) ,
ment Type Being: Corrected)
filed with the Department ot State on é@’(ﬁm@m v)\‘é JVIO
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Lemove — Grgery Reuce VP

L move - ﬁm# B&(loam T_fd.Surzr

[Cemoue - /orJfomz Pafk  Waectx

Correct the inaccuracy, incorrect statement, or detect:
Cﬂuru Doeuce  Nrasunr
'T—od'vnm Nyt V. D
Jageph Sami N rechor
MNunier elled  Director

0701 1| -

(Signature of & dircctor, 'y officer - if directors or officers have

| 2
not been selected, by an incorporator - if in the hands of the receiver, tuster, or
other count appainted fiduciary, by that fiductary.)

(5oAsara Ynugo +y Man
{Typed or pnnted name of person signing) (Tilco signing)

Filing Fee: $35.00



