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COVER LETTER

T0:  Amendmient Section
Division of Corporations

SUBJECT: Q/ford TOVU{’EY “\J(L-

Namw of Corporation

DOCUMENT NUMBER:  1\¥503

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

Please retam all correspondence concerning this matier to the following:

Barbara Huioz

Name of Contact Persan

0GB M Jiwtan ‘D( ke 1205

Address

Miam , P 33070

Caty/Stare and Zip Code

r(lo b sed Im tature snoval report naim.umn) i P

FFor further infonmatton concerning this matter, please call:

Barb ara

Name at Contact Peron

] $35.00 Filing Fee
%43

Mailing Address:
Amendment Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Slduud 15 a checek for the following amount:

75 Filing Fee & Certified Copy

m('—ﬂ/l/ } 5’U~0”qg

Area Code Daytime Telephone Number

i

1 $43.75 Filing Fee & Cernificate of Status

L1 $52.50 Filing Fee. Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF CORRECTION % T
For /‘7 \j :
s

Nitme pt Corparatios: as exrrently fled with the Florida Dot of Sute

Ov byerl. Towjec Lo %3” 3
118503 :

Document Number (ifknown)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct 'P\ (_'\Pl C {C,ﬁ & _E MC(, { DD (CF‘[' (Oﬂ

{Document Type H-un;_.( arrectod B

filed with the Deparuncent of State on 'A’T)Y\ | Lo

T {File Date of Document)

Specity the inaceuracy, incorrect statement, or defect:

Vracaly Hareels [0S prcstktcnk 1S _Wneorreet.

Correct the ingccuracy, incorrect stalement, or defect:

Bree Qarry  Pesidesr Zaan | ohos bon Dieebor
]Cm{ Lesousk Vige PetidenT Michoe L A Rea Diceetof
Riuce Oaoy Treau syl -

Smwﬁ%?_qgﬁmﬂmb
Vicardn Baeelo  Dypeedor

Hid T Diwee tor

(Sagture of a diseetar, presadent or other officer - 1T directurs or officers have
rot been selacted, by an incorporitor - iTin the hands of the receiver, imistee, o
uther court appainiéd Rduciary, by that fiduciary.)

%mbﬂm L/QL_U\DL | 'E[D‘pffhéjﬂqu\
1 Typed or pnnted namie ol persen signing) CTle of pervog signimg)

Filing Fee: $35.4H)




