003 D0000 9 §39

{(Requestor's Name)

ARTRRRTERNN

{Address)
(City/State/Zip/Phone #)
[]Pckup  [Jwar [ war
U A1703--01052--003 #5250
(Business Entity Name)
(Document Number)

Ben f_g

Certified Coples Certificates of Status ., i
28 B o
et =
TSR, |
(T g L

Special Instructions to Filing Officer: e m
W E
oY
o ::j [

PR

Office Use Only




i

TRANSMITTAL LETTER

TO: Amendment Section . .
Division of Cotporations

SUBJECT: Ermm( o C(}Uﬂﬁ/{amﬁ@fgng{m Cammm i‘b{ &&j thon &/
DOCUMENT NUMBER:_ N 03 DD{)DO q 335{

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

Please return all correspondence concerning this matter to the following:

/ﬂfﬁm W) (L“}'SO Y

(Name of Person)

“The Cennrs Corpprahor

ame of I'um/Company]

LiY1 Dellone. Bluef -

{Addréss)

6@vma\ thil, FL 24606

§ (Cily/State and Zip Code)

For further information concerning this matter, please call:

Si[gg A Sé?&%@kg} at(BS.l @ 54(9 gOOO
ame of Person (Area CGEE;&Dayt{me Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(T $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
ertified 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



ARTICLES OF CORRECTION

for

3 gncument f:l:umér;;; éown;

Pursuant to the g

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document beiag corrected.
These Articles of Correction correct {"

r hheate of Stas
ocumerd 1ype
filed with the Department of State on lﬂ{ NEN #%W ‘ A ) ;QQ}
ile Date o Locument

Specify the inaccuracy, incorrect statement, or defect:

Namé. 1S incorect - misSing fhe hvaf
leHee whieh &5 WL

o R T . —= - ’grn -y _
Hernando  Cogindu 52 N
= - T
) i i g ¥ 1.
D E 3
Correct the inaccuracy, incorrectstatemena, or defect: 7 :/_1_::’5 q; _
jame. of LOY_Q’)MJ’)OV] Should_ e - S _
Hernanmdo QOuﬂhj Commymkg At -Drua

ignature of 2

not been selected, by ap incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Terence T, GorsKi

TTyped or prinied pame of person .‘Sigﬁr;i@

Chaivr personm

(Title 6f person signing)

Filing Fee: $35.00



