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. TRANSMITTAL LETTER

TO: Amendment Sectidn
Division of Corporations

SUBJECT: W\E’:}mw‘cgﬁf p‘"ﬁ '\iC& ‘Imc_

{Name ol C e?porazlen)

DOCUMENT NUMBER: |~ OS5 0000 O HY{,00

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

Please return all correspondence concerning this matter to the following:

S*ep]ﬂe.ru citche (|

{Name of Porson)

Me)rrc)wxoie_, P{‘oﬁ)ﬁ(‘lﬂ es dsce.

{Namé of FirmuCempany}

2205 B becbrack LgNe,

TAddress)

Gﬁ:u IOM G&Df‘c\xo. 3001717

{Ciiy/hiake am! Zip Code]}

For further information concerning this matter, please call:

3rgg_)\wu mibehe U a(@ly 377 5L9Y

{Name of Derson) {Aree Code & Daytime Telephone Ninbery

Enclosed is a check for the following amount:

w $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy O $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. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



) ARTICLES OF CORRECTION Fliep
' : for 05 Alig 22

Y osooooo HL00

Document Number {if known)

——Pursuant 1o the grows: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 @u&\ WC { c.’p"ﬂ O Dcxlum w“f S
[Document Type)

filed with the Department of State on / TS / 2exsS

{File Date of Logument)

Specify the inaccuracy, incorrect statement, or defect:
Zﬁ ”}&dec:w-\( ¥ meyling acIc{(‘c.ﬁS of Cr.smnn-wv = 5;"‘0%-’"‘ oS
254 ?oia ar il iq Damo(‘as'\- Go_ ( 20535

o M&M&%@f esses” ale. Shaas o

Correct the inaccuracy, incorrect statement, or defect:

k]

m C.meﬁcﬁitﬁ e {Vlcu{!mq_ & ‘Q{‘gmc\{)c‘_k OQL‘LFE,SS is-
225 Pl )QC\ﬂMO\R L&ue__ éff—l\Km\i , Gcﬁ 200171

Al ofHcecs /infe_t‘(vofj‘ ocgciresse_s s\cuic& be mfrccleci
‘i‘(: S\f\owh’ _

2205 ﬁmbef’g(‘w\ﬂ Low-&— Gﬂ{‘an,f Qo Ge. 3Booi™l

el

(Szgzzamre 0, a d’ irector, president or etfer officer - i directors or olTicers nave
<cted, by an incorporator - ifin the hands of the recenver, trustes, of
appainged fiductary, by that fiduciazy.}

Sherhen mﬁ#cie// Dresicdent

| TTyped of printed name of person signing} ) {Tale of person Sigaing)

Filing Fee: $35.00



