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. COVER LETTER
TO: Amendment Section
Division of Corporations
¥ ? . H
SUBJECT: 4 c Tion | Into rpora’
ZIMC O OTpOTR } ﬁ

DOCUMENT NUMBER:_(NQOG A Conn 7984

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

Please return all correspondence concerning this matter to the following:

(‘!mme (‘gak

{Mame of Codtact Person)

M&%Maﬁbn , Incorpsrated

R0 Bax [60 (Amvovo Oak_s+
Baadad (L 32530

7y St and ZigTCode}

For further information concerning this matter, please call:

bl

Glorig  Cook at( 50 )ad3- 9008
ame of Contact ny rea ytime Telephone Number,

Enclosed is a check for the following amonnt:
TR $35.00 Filing Fee [ 1$43.75 Filing Fee & Certificate of Status

[ 1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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- ARTICLES OF CORRECTION
for
Soota Resa Canedy Fo
ame of L'otporatiop as currentiy o pt. i
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Pursuant fo the ?rowsmns 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 g yjiz a [g < 8 f g n qggga ghﬁn ( Ngﬂ' Por P!"Dﬂ‘n
ocarent Type

filed with the Department of State on

[} ate O H
Specify the inaccuracy, incorrect statement, or defect:

ﬁj"i"l cla [ — Name
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Article 1] = Principal OFfrce f:l:}i fﬁ
e ~onaal {nﬁ address [¢ incarrect. 2% o
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Correct the inacenracy, incorrect statement, or defect:

_Aj"\‘\\g.l& | —Noame.
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Miltten, FL 32590

Tsignature of a d T, DIes ther off
mtbcmse]ected,hyanmwxpmaﬁor Lfmfhehanésc{:herecewer m.:stee or
other court appointed Hduciary, by that fiduciay.}

_EJQLLQ Coank LUL@_&P‘QI_QQZQC‘
yped of printed name O person signingy itle §f person s

Filing Fee: $35.00




