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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7746, Feel [roos fuwo For(avcee Eelepctt fve.

(Name of Corporation)
DOCUMENT NUMBER: M6 700000 24,29

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

Please return all correspondence concerning this matter to the following:

MAkIY ¥ Tusick

(Name ol Contact Person)

THe Feew bood forp foa Camcei beseaict

(Firm/Company)

(46/ NE. (982 TEL.

(Address)

Mibmi. F. 3319

(City/State and Zip Code)

For further information concerning this matter, please call:

MALILYN A jele
i 205, 932-727K

(Name of Contact Person) (Arca 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

[[1$43.75 Filing Fee & Certified Copy El’(z 50 an% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF CORRECTION

for
>
’f’ﬂ_ Feel foop Fumn bn Caveex. LeSeppcst -ﬁ’E

Name oFCorporanon as currently Tiled with the Florida Dept. of Slate
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No 7200 ooe 2.4 29

Docurment Number {if known}
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Pursuant to the Frovmons of Section 607.0124 or 617.0124, Florida Statutes, this corpor%gl ﬁ@g
these Articles of Correction within 30 days of the file date of the document bemg corrected

These articles of correction correct N LF1CLELS OF Amend men+— \

{Document Type Being Comrected)

filed with the Department of State on /0/ 23 /0 7

(File Date of Document)

3

Specify the inaccuracy, incorrect statement, or defect:

Absoed Dissorvnioy (Avse [Neoeret7id AS
Atncre Vil AN ALTicre THAT ALhedDy EKISTS,
INSTEAD oF AerTicLe IX.

Correct the inaccuracy, incorrect statement, or defect:

A)pIN P hTi1cg X ) DIS‘SOLUT:oM Leavse

UPoN DigSolution OF THE feel (ood Fund fok,

CAWCeg Lasppy Ne. Pemanwine  AsseTs SoqiLbe

USed Excuvsivery Fop Seempr— furfoses AS

STArss Iy Aestece. U,

N

(Signature of a director, president or other offfter - if drectors or officers have
not been selected, by an incarporator - if in #e hands of the receiver, trustee, or
other court appomtod hducmry by that fiduciary.)

tuer L Turre  \icefresmen Vice fhesid ey

(Typed or printed name of person signing}

{Title of person signing)

Filing Fee: $35.00



