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COVER LETTER

D o
TO: " "Amendment Section
Division of Corporations

SUBJECT: %4 ZTPA y {r ALC‘

WName of Corporation

DOCUMENT NUMBER: L ]70000)04Y7

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

Please return all correspondence concerning this matter to the following:
Name of Cmm

CS3 Cpptree (Jan

Address

Otlimds  Fl 328535

Crty/State and Zip Code

Crrazbo . 2% T Clouds Covag

E-mail address: (to Iyﬁsed for future annual report notification)

For further information concerning this matter, please call:

G-em(;(e_, éf’/mﬁéd a( b23 ) QUT /&

Nae of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

{7 $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Davision of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee,*FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Pursuant tosection 60,0209, 1.5 this document i being submisted to correet a previously hed dovement.

7 ‘ ,
N ! - oo - i
FIRST: The mune ui'the Himited fabitiny company i A (157/'}-’64 fj L
. e

——

L7008 IR )

SECUNT: The Fleridu Docunient number o the limited labsie comesam o
THIRD: Document o be cormected is: ’p Lot U ﬂ “?,é‘.ﬁ 5 /,«’:"./i ."‘ - s ﬁ?‘?/f-,.,h-‘ e
J —_
(CHECK THE APPROPRIATE BOX AND COMPILETE THE APPLICABLE STATITMENT

Q/ Contamns an incorrect sintement. The incormect statement. the reasor the statement 3 mcorredt, and the correvicd

slatement are as fatlows:

ﬂr;uﬂ:(cf _{:)‘uff:-»mn_{"v"‘" (.1_(/\::‘3.; —Ej; e { €31 C";t.,_

/4 VL ke gf"-:} Lol D e Aew N

OR

i

Was defeatively signed, The manaer in which the document was defectively signed and thw aporopriate correction ary
us foliows:

OR
| The electonic rransmission of th:. record was ,}d-_mt

Srgerhunzed Represe:zr( y

Signutur o rew register¢dagont, (appehoadle ( NOTE: |Furn.uwg the registered agent, the mew rewistersd agent must sian
wereping the deswznation).

New Repislered_Apent’s Stenature, i chunying Registered Agent

Hlrere &y accept the appuintiigist s rogistorad agent wid G20 (6 act i 1085 canaeay, .»":'m'(i. Todgree 0 ony with i

wu isions of off Suanes relutive 10 tie propee and compione poriormgnce s duies, sk Fam Sanitr il wnd i et Hie
OBITRLunS OF INY POSITIST L8 FURisiered QiR uy nro-.'.'.".f ad for o Cliapicr 007, F s o anent i heing filed o aorely
I ,,.n Co e u' the registorsd afice wddrdss. f feredn can ,'H'm et it J rrapiiing TOMPIN fas feest poitied Iny rili
L{' pus nm:g-.

1
.

Hegmstered Apent’s Stgnuture

Filing Fee: S35.00
Certified Copy: 530,04 {eptionul)
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