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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: C;W§~€ CVee,C, Moufleowbwfs /46305;;5{‘!‘/64

Narke of Corporatfon
pocument sumser:__A /P L om0 e 66

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

Plcase return all correspondence concerning this matter to the following:
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Name of Contact Person

IC\'/L\/ M&“M cwzf_yﬂl K/bu@

Fien/Cynybany

3912 A/ Yonroe 7

Address
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For further information concerning this matter, please call:

\T\ oA F‘L‘uﬁeé’ at ( g{\{ﬁfﬁ ) 562*?70€"

Nuge ol Conlact l’fhun Dayume Telephone Number™—
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tutare anpuil repory noli wcalion)

Enclosed is a check for the tollowing amount:
35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy £13$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, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF CORRECTION

For

éo:?ﬁ'& Cfe_e/@ ﬁovvteowm-fé /4§§0(/’cd4'01/(

Nam&of Corporatiod as currently i1bed with the Florida Dept. of Stdte

/{/0!00000706@

Document Number (ifknown)

Pursuant o the provisions of Section 617.0124, Florida Statutes, this corparation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correclion correct ,
{Document Type Bang Comrected)

tiled with the Department of State on

(Ftle Daic of Document)

Specify the inaccuracy, incorrect smlemcnl:}' defect:
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Correct the inaccuracy, incorrect statement. or defect:
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Sigature of 1 director. president or obwr officer - if directors or officens have
R nut been selected, by an incorporatar - il in the hands of the receiver, trustee, or
h € wther court apponted lidutiany, by that fiduciany)

JRNILE  PorTD YRS pev

CEvpred ot printed mame of persen signing) (Title of person signing)

Filing Fee: $35.00




