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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: («}074//?/,6 Lor (%f&l, Jwc.

(Name of Corporalion} &
DOCUMENT NUMBER: A2 4200007/ §/

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

Please return all correspondence concerning this matter to the following:

Lalaiwa Lok tscy

(Nemé of Personyf

Co o/ ons Fer  (hei?, /o |

Name of FirnfCompany}

LO/7  (hesshna ﬂ“i/éZ Exit

[Addre: !

Zd./(/éﬁ// ;/o/; O// JSLL

{Cily/State and Zip Uade)

For further information concerning this matter, please call:

/é zﬂrU@/(&/%ff‘? at % /574/7;72

{Name of Person) 7 rea Cox m Daytime Telephone Number)

Enclosed is a check for the following amount:

méss.oo Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy {1 $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



ARTICLES OF CORRECTION SHOED

for
Cotillions For Chris? AT
Name of Corpotation s eurrently filed wi oriateptofSle - AL L AHASSEE, FLORIDA
N4 00096 78/

Document Number {if known)

0L AUG -4 &M 11: 50

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct A/ f’7[ /Ct:’f’ ﬂ'ﬁ 7[ 7‘
(Document £ype)

filed with the Department of State on /

ile Ddte of Document

Specify the inaccuracy, incorrect statement, or defect:

/Jr 7l rﬂ' 7- //ytﬂn’eaé J‘/ 7/(/:»/(,4/%
Ol vree [ Dvectrr Deda /- //;Jﬂf// va of VP Vane
/4,599»:// 7, ﬂ/ S v Atame. [wcarect TTile.

Correct the inaccuracy, incorrect statement, or defect:

/471'6/6 7/ Ae/a 040744 n/afd/dﬂ / ?A J7érf/r/¢//ﬂf0/~f
aw/ Jc// !J/lft’f//" 74/ ,Ma% z'a/yra. /m,/ ﬁ?twﬂvﬂ g,

;é; , ;h‘()/aé
L’%fu 174 Sy ; ﬁr(‘fé, ﬂu-cfﬂ.( /)f"éf

ﬁ ‘74 7.[fcc/, 14 444 /ﬁ/u 4. rc'*aéoi( ///az fres, /Twurc/’

77:144] 5#( //Mfewd /erw/&i /f{;m;&:jq

Tireohr,
ot bee ted, by an mcorpora.tur lf m hands of Lhc recener n'ustf:e or
oLher court appmnted fiduciary, by that qucwry 3

Ladaue 4.4 w{yé?c/ Directe

(Typed or printed name of persbn signing) (Tile of persof signing)

Filing Fee: $35.00




