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COVER LETTER

e

TO: Amendment Section
Division of Corporations

SUBJECT: “1EN B tkg AnernI TR LT

{Name of Corporation) 4

DOCUMENT NUMBER:_O702 |3-09 1\ 9Yn- (oo 8 79 69 Tl

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

KW& F‘Sw{cufcq

- {gme ST Contact Person)}

10 Bo (s A MonTH 186G

(Firm/Company;

Az ZAsT DR 06

M EN) P 23 (<

Ctty/State and 2ip Code)

For further information concerning this matter, please call:

Km;g@ = &@@ a asy , 2424733
arne of Contact Person (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
35.00 Filing Fee [C]$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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF CORRECTION

for

(DBoCks Aron Ty (DG

Name of Corporation as currenily 1led with the FIotida Dept. of Staie

NT100v9 0 s _ -
Docurment Namber (fkadwd) S —

Pursuant to the ?mwsmns 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 [ | CO R 02 A1)
(Documert Type Bemg Corrected)

filed with the Department of State on __ &% v Az« L) 2 >0
e Liate

Specify the inaccuracy, incorrect statement, or defect:

D) T ADD A SECRETHR U SINTE (GUR.
DA REDY [Lex, | ol

| 2) (otpect Pres menT'S Name

Correct the inaccuracy, incorrect statement, or defect:

N Placor add_as Secrefary,
Weathauv re Bord ouof
1836 gast Dnve #1006
. Mo £ =>4

7)) MARDO . SANTARA

R doind

ure O , president or otier of dizectors or olticers have
nmbecnseicdod byazamcorpm‘awr i mﬂachamkof‘sherecewu' trustee, or

oﬂ;ﬂrwntappmnmdﬁdumary by st fiduciary.}

Koeree e PEDARD VicePeestoersT

{Typed or printed name of person signing) {Title of parson signing)

Filing Fee: $35.00



