O70D0D00OY3Z)

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600102816026

—F

*33SSVYHY11VL
AMYIIMNTC

VIS 40
I1C:L WY 1ZAVHLO

vaid014

a3id

@




COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect: BE A BUTTERFE/ % znl_.

(Name of Corporaiion)

DOCUMENT NUMBER:___A/0 7 00 000438 4

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

Plcase return all correspondence concerning this matter to the following:

q&nzé// ¢ /@ %6/

(Name of (Fontact Person)

Be p BuTMF’/}/ Il

(Firm/Company)

(326 de%@iu gop Do

ddress)

Beondan, :%A 2351/

{Chy/State and Zip Code)

For further information concerning this matter, please call:

qﬁxmd/f A’opéa/ «(L13 1.$97- %8S | pel

(Name of Cobtact Person) (Arca Code & Daytime Tclcphonc Number)

Finclosed is a check for the following amount:

)—4&35.00 Filing Fee [[]843.75 Filing Fee & Certificate of Status
[$43.75 Filing Fee & Certified Copy [1852.50 F1lm1[2a Fec, 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
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION ; F/ L. E D
for HAY 2 l ﬂ”

Nume of Corparation us currently ﬁlcd’wuﬁlhc Florida Df.‘pl of State &f ‘ FL Oﬁf 3

N D 7000004 382

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct { Cﬂ,{ / (re C—\I%?/ M ;

{Document Type Being Corrected) ~

filed with the Department of State on Moyl 2007
IFile Date of Dobument)

Speeify the inaccuracy, incorrect statement, or defect:

Sameatle Folk - \Spedm\ﬁj e P,

Correct the inaccuracy, incorrect statement, or defect:

Srowdd reed ! Somantha. Folk

‘@m&//ﬂ{
Endfule 01 a direetor, president or other officer - 17 directors or officers have

nat been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court dppomu:d fiduciary. by that fiduciary.)

DCLW ve | (\/O&b?l/ P'res 1'0104&?1'

(Typed or pnnlcd name of person sipning) (Titlc of person signing)

Filing Fee: $35.00



