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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Uenan

ame of Corporation

DOCUMENT NUMBER:_ N OS5 00 00ODIR 4 |

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

Please return all correspondence concerning this matter to the following:

S , Bs

.
ame of (ontact Person

aoth Sch P

(F1 ompany

1050 Bronks Lane.

{Address)

Velcoy beadh FL 33433

d (Ciry/State and Zip Code}

For further information concerning this matter, please call:

acheenban Sfu (Sl ) 350-3343
ame of Contact Person " (Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

1 $35.00 Filing Fee [[]1$43.75 Filing Fee & Certificate of Status

E$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

- brtmed ud .
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ARTICLES OF CORRECTION
for

Freod c

ame of Corporation as currently 1iled with the Florida Liept. of te

AOSEEOODRRS |

Document Number (if known)

Pursuant to the Frowsnons 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 <2 OO Not- Fér’@(b@f‘ Corgorohien lﬂﬂ”\éj\d mm

(Document Type Being Corrected)

filed with the Department of State on 5;@ ; 9§ @Og?_ge )
{File Date ot Document

Specify the inaccuracy, incorrect statement, or defect:
A ; £ Directers
Seattr Ty - Dicecksc
Matthe O ’ﬁan.l - “Treasucer
Ao
/n:\ama< Cole ., Direetor
“Tina 5D-r‘+on {—\If‘c,dfjf-

Correct the inaccuracy, incorrect statement, or defect:

Remee ! Secott Tntbnde  Oirects~
Remmove 1 Matthe ) 'TBJU —Feasure—

Rempve. ¢ Thomas Cole . Dircto
QQN\D\J&'- Tina. Sartarn: :Dnmcjfjbf-

A8 : Jane. £ Thfhsde  Diceckr
N2t Ruby st se
lm em,z,"r:L_ 32969

/—> ‘
;g:gnature Oi a -a‘lreior p;;; : or Oh cr o;itccr it directors OFDHICLFS have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appemted fiduciary, by that fiduciary.}

Polly Veihl

{Typkd or printed name of person signing) (Title of person s1grtng)

Filing Fee: $35.00




