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COVER LETTER

TO: Amendment Section
Division of Corporations

sursect: The ﬂ:&w&s oF BDVA ”’-” Natuee ’PQESP.EUO Irne. .

Name of Forparation
DOCUMENT NUMBER: ns1q93y

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

Please return all correspondence concerning this matter to the following:

r

e q N

ame of Contacf¥erson

Yhe Peionds pf BovJ Wil Natupe [PReSers Qre

Firm/Company

2515 Desoly oy, Soyle

Address

HA. Pdeies e C/oﬂ.}lw 337/

City/StafeJihd Zip Code

PatsV Dot [ex @ aoc.Com

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

For further information concerning this matter, please call:

PFH'S\J &)Q\/Q//N\ a(_12] ) £3/-S030

JName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a-check for the following amount:

[ $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[(] $43.75 Filing Fee & Certified Copy $52.50 Filin% Fee, Certificate of Status &
: Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

" Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



for

ARTICLES OF CORRECTION

The Frinds op Roy f‘kll Natuge p(Qeg,wue.Lan

Name of Corporation as currerf]y filed with the Flonda Dept. of State

nsn 83y

Documerll Number (if known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o

Correction within 30 days of the file date of the document being corrected.

These articles of correction correct 8 E,:{:IL |e': D'P é[ J % )d 4 S y—_-£
ocument Type Being Correct

filed with the Department of State on

Tune |, dooY

(File Date of Docuntent}

Specify the inaccuracy, incorrect statement, or defect:

_ERRoR ui DNeume  Should &7 heews

e Peionds 0P "Royd Hill nNoEY

Wil

~tte Plilende DZ

Loy

Correct the inaccuracy, incorrect statement, or defect:

_Coeppeadion  Shyuld  Kewd:
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Signaiure of a director, presidgnt or other officer - 1f directofs'yr officers have Q Ca N
(no% breen selected, by anpinc_o borator - if in the hands of the kecliver, trustee, or =y \27.‘:-0 f??
other court appointed fiduciary, by that fiduciary.} IS’ Ny ny (::}
" -3 ]
p S
N €
wis\ Aeddine Seckofrey - [Rensnben
(Types{or printed nome of person SIgmngD (Title of person sx?'ung)

Filing Fee: $35.00



