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COVER LETTER

TO: Amendment Section
.Division of Corporations

SUBJECT: @\%MM% W’EWRISES, NC_

(Mame of Corporation)

DOCUMENT NUMBER: (O"SOOOD Q29

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

Please return all correspondence concerning this matter to the following:

TRacy ynn)

¥ (Name of Contact Person)

D N=STAY

ompany

Po Rox 6l(#H

(Address)

&, L 3RPB%

{City/State and Zip Code}

For further information concerning this matter, please call:

Teace, yaxy w322, Y7 4466

(Name ol Contact Ferson) (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

[[]1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

' PRROINDANTS, ENTEZPRISES, (HC_

Name ol Corporation as currently Iiled with: the Florida Dept of State

o5 00000029 <

Dacument Number (1f known)

Pursuant to the {grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles ol Correction within 30 days of the file date of the document being corrected.

These articles of correction correct DPPLICATIoN [3Y &QQJ CuRe /ﬁ TIW W /N fi .

(Document Type Being Corrected)

lolazfos

filed with the Department of State on
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

LUuN, TRACYy |4 LISED AS  SEPAETARY

RO
S

1

OISIAIC

NOIS
3403

03 40
AUYL
a3n4

Y04y
AIV1S 40

SNOIL

Correct the inaceuracy, incorrect statement, or defect:

RamaL , RutH  Stovwy BE JSED As  SECRETAR

ik P\Id £~ AON

il

of a direter, p other. [
not been selected, bylan incorpariftor - if in the hands of the receiver, trustee, or

other court appainteq fiduciary, py that fiduciary.)

772'1‘\( n LL/ »U\/ | ?/éjﬁifoﬂzz:g)

{Typed or'printed name of person signing)

Filing Fee: $35.00



