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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o W&o roxd» W\\msﬁles

(Name of Corporation)

DOCUMENT NUMBER: Pﬁﬂ 000N 277 e 30

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

Please return all correspondence concerning this matter to the following:

/B@h oo OO\\ LNS

(Name of Contact Person)

Krist M (o Law Gom

{Firm/Company)

Yo By 1129

{Address)

Chigley fi, 208

J (C:ty/Slnle anﬂ Zip Code)

For further information concerning this matter, please call:

Sameas oo L (PO 6DT 7537

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [ ]$43.75 Filing Fee & Certificate of Status
[_]1$43.75 Filing Fee & Certified Copy [C1$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




ARTICLES OF CORRECTION
for

NQ‘N LMQ— Ooadn m;mﬂ‘n@s, EC;

Name of Corporstion as currenily Tiled with the Florida Dopt. of Staic

N D11 00000 3,28

Docwnent Number (if known)

Pursuant to the Provnsxons 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 bexng corrected.

These articles of correction correct [ho Q{( Yicies O‘P %CO'( poY 0\3]1 o
{Eocument Type Bethg Comrected)

filed with the Department of State on 3\0—‘ ' Ol
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The Name : " New Lik Conch tinisty (es, Tn¢

241 14] 339G VHI 1P
0 ABYLHI3P

LS 5

Correct the inaccuracy, incorrect statement, or defect:

Shold B il Coach ishr es, Ina

212 Hd BCUVH L0

d:recﬁ)r premde-m ar other olficer - 1 directors or ofTicers have
elected, by an incorporator - if in the hands of the receiver, trustee, or
other court appom‘led fiduciary, by that fiduciary.)

7ol Buod ponioe) Dusi ¥

Filing Fee: $35.00
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