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COVER LETTER

< - %

TO: Amendment Section
Division of Corporations

suBJECT: IO %ﬁ‘@ E@Jrc#e jYODﬁrJr\eg LIC.

Name of Carporahon

DOCUMENT NUMBER: LQOO OO \ )qj (QQ

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

Please return all correspondence concerning this matter to the following:

Vwr A\ “Pece

i \’:9\9—\mmr Aies I
25502 A Lwjersiky D
Sunrisa ) 233

Cltwqiatc and Z1p Conde
7 N0 (o
L-may {lobeu or tuture annual report notihcation)

For further information concerning this matter, please call:

vm%\a\ “LDence a@ é 10~ 5301

Name of Contact Person Davtime Telephone Number

Enclosed 1s a check for the following amount:
U] $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

%.75 Filing Fee & Certified Copy {J $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 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

DNior Qwec\\ Eadate  Propecties el C

Name of Corporation as curtently fifed wath the Florida Dept. of State

L 20090119 160

Number (il known)

Pursuant to the provisions of Section 607.0124, Florda Statutes.

These articles of correction correct \“C\ (\[\ﬁ‘ %()?\‘\' \Ar ] %’\‘C

(Bocumant Type Beng Comeciod)

filed wath the Department of State on OS }OL l 9—@30

T (Fike Nate of Ductmment)

Specify the 1naccuracy, incorrect statement, or defect:
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C \ ‘

Correct the inaccuracy, incorrect statement, or defect:

5 <O e Correcir
Wi 0 Spell ik wa%a ard a\l <0
(Pm%)@ re yname %cr\dmc,% Cowlcm
As 0.

Konial) Spames.

& gnnmr:ol'admacur president or othar ofticer -1l directors ac officas have
selected, by an meorporator - |fm the hands of the reczver, trustee, ar
oth:'muﬂ appomntead fiduciary, by that fiduciany.)

VV'\%&;Q\ SPece A@@QQM&
i vped or printad nane of person signing) e of porsda signn

Filing Fee: $35.00




