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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:S&(EQSQZE g'cm'q é’ﬁ%‘z fzzmg,,ﬂg ZAUC -
Ame o rporation

DOCUMENT NUMBER: A0 hoo oo 67 4k

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

Please return all correspondence concerning this matter to the following:
Bzm E . Egh;c&
ame of Coontact Person)

(Firm/Company)

lbighn CL 2lS”

paﬁ&st. FL. 34219

(City/State and Zip Code)

For further information concerning this matter, please call:

Pl 2 Bupick w941, 723- s259
lame of Coniact Person) (Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [J$52.50 Filing Fee, Certificate of Status &
Certitied 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
S ' mgine. , LTrc-
ame of ration &5 wi londa Dept. of State 7
o O
urnl own

Pursuant to the Frovisions 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.

Y
These articles of correction correct . ItUCzJ 77 ll)
ent Type Being
filed with the Department of State on %0 1
e L4}
Specify the inaccuracy, incorrect statement, or defect: P,
70 aed
/ /13 Name. _ Saresors léucfng ;ﬂig‘{w ;S;”_;:L
~ M
@ﬂmr@mé LA, g JMeorrec 7 =5 @
7 7 A o
m—<
At -
o, =
[P
s wn

Correct the inaccuracy, incorrect statement, or defect:

Me o/ domE Shou/) Pe Correctel 10

SeuTH wesr  E LoridA Com Biné. Tornic

I
(Signawre of a 7president or other oflicer - If dIrectors of OfTioers have
not been selected, Y an incorporator - if in the hands of the receiver, trustes, ot
other court appoirfied fiduciary, by that fiduciary, )

ﬂﬂaé f Bubi e TR aLurer

(Typed or printed name of person signing) (Trtle of person signing)

Filing Fee: $35.00
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