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.+ TO: Amendment Section
Division of Corporations

SUBJECT:__ I3\ ' [—Df‘p 6 £ M cwian

(Name ol Corporation)

DOCUMENT NUMBER:F 0 ¢ 000 000 54 S

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

Please return all correspondence concerning this matter to the following:

Willam Broolc

(Name of Contact Person)
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(Address)

NMorxrie Ex, Muere L 32903

{City/Sinie amd Zip Code)

For further information concerning this matter, please call:

DN lam Broowg at (23 ?-m% a7 31

(Name of Contact Person) & Daytime Telephone Number}

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[(Is43.75 Filing Fee & Certified Copy [352.50 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
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Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, th:s rat ﬁles
these Articles of Correction within 3C days of the file date of the document bemg c
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Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00




