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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT(:/PQC&M 7{ [ EGLY) Vé/ﬁa / 1+ ond X a(fm KQ&

{Name of Corporation) T hac. ,
DOCUMENT NUMBER: DD00000 9@ 6 ¢

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

Please return all correspondence concerning this matter to the following:

DG’IOL m. ,S’f:el/um’{'

{(Name of Person)

(:{)\_pQ(‘A.JCQ/Q K;N@-, D {/@m(n@ o~ /QJ?-MCB/L

{Name of T#m/Company) Cen ]

[ 54D Kuw Biscayme DR .

(Address) 7

(JQC&W‘N(/Z( L 32218

7 (City/State and Zip Code)

For further information concerning this matter, please call:

\OG’?.GL M. S’I(Tew&:ﬁ o a(JON 7§ 7775

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amoun? ne )
c, 03 $35.00 Filing Fee " [¥'$43.75 Filing Fee & Certificate of Status

\ﬁ_S43 .75 Filing Fee & Certified Copy O $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 ' - 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

- for

O-dti\‘? o d ?»e/f»ug,u«

Name of Corporation as currently filed with the Florida Dept. of State
zm,tnff T ac.

MO 300000 2064,

Document Number {if known]

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction cotrect ﬁ {‘ALJM K« t N‘-{PW’) Ué’a.a
{Cocument Type) . ! Tuc .

+y 0md Rié*’la*@*ﬂ

ehoben

filed with the Department of State on
ite Date o ment)

Specify the inaccuracy, incorrget statement, or defect:
Y ﬁ,e/éme, y o ox

S

!'_r"
™

[2

LA GRA .
U

T
o ol 2o

MJHED

i
Y.

o=

i

fay P
L B OPr

.S&EE?ID

t the inaccuracy, jpcorregt statement, or defect:
Cuf,u—& %;NFLDW \‘élea/dﬂ% 0/}«0/ /?—e./@%

InC-r

Defi 8

;élgnatu% ofa ;;lrcctor prl:sﬂcnt or oécr O%ICB[' li %lrccturs or uﬁmcrs have

nol been selected, by an incorporator - if in the hands of the receiver, tnistee, or

other court appmnted fiduciary, by that fiduciary.)

m. S‘fe_,__[;uﬁ T

(Typed or panted name of person signing)
Filing Fee: $35.00

i (T itie 0? person signing)



