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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Oh ka@? ‘e 1o N kﬁ«ygj%\e.

(Narne of Corporatien)
DOCUMENT NUMBER: \\} DS O o0 TSR

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

Please return all correspondence concerning this matter to the following:

Loz, Mo Hrhoaus

(Name of Contact Persony

Chi Sigme OF dte LGSO Ys—xg IncC -

(Firm/Company}
RO Gov S35
(Address}
TN e~ . R3oFo
{Cily/Staie and ZIp Code)

For further information concerning this matter, please call:

Lo mediheaos w (375 ) BR-IS2

(Name of Contact Person) (Arca Code & Daytime Telepiione Number)

Enclosed is a check for the following amount:

m35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

["1843.75 Filing Fee & Certificd Copy [1%$52.50 Fi]inﬁ Fee, Certificate of Status &
Certiited Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION 2w 9
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: R
OR Sigme&. of Yhe oy da f o s M 2 0
U™ Name of Corporation as currenily {lled wilh the Horide Depl. of(Sfhte A ~
L, =
o
HOS cooooqrez, 20 F
~ Document Number (if known) e
Pursuant to the Frovisions 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 being corrected.
These articles of correction correct office /D ectoc Yeke ) ,
{Document Tvpe Bemg Comrected) M
filed with the Department of State on [al K QU
ile )
Specify the inaccuracy, incorrect statement, or defect:
TIRERRUC. e, Thoold e LEFE NN nob T A

et — Addeess Sheu e B fow oS
“ThveAnier A 230%o

X Fe s R Lo Enforcerent &l S Ceaor have
Aprysmcnl Addcesy skt Pleasqov\gocae as e,

Correct the inaccuracy, incotrect statement, or defect:

TEtweer - LYE ANV HoRodn
0. 0O JoNs
TRYELMIER Fe 33t

Al

!ﬁgﬁm‘urdnf 2 director, president or other officer - If dhectors ot officers have
been aclected, by an incorpotator - if in the hands of the receiver, trustee, or
other court appointed tiduciary, by that fiduciary .}

L\OU_ £y martiieid Hes -

(Typed or privted name of petson signing) (Title of person signing)

Filing Fee: $35.00



