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COVER LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

SUBJECT: Bngﬂmx ]%\lﬂda‘hi)ﬂ for Pre%nqm— leens

pocument Numeer: N1 ODD T | DAL |

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

Henm L. Perla £59

{Name of Confact Person) '

Pexto 5§ Assogiades

(Firm/Company}

202 €. Lvinasivn o

Ortond® | T 380

{CityyState and Zip Code)

For further information concerning this matter, please call:

v
T ene Devorc a4l ) 245- 7100
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[X$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
[1$43.75 Fil‘ing Fee & Certified Copy [1$52.50 Filin% 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

Tailahassee, FL 32301



ARTICLES OF CORRECTION

for

o~
%r\qu roundahxn o BPrecnont leens
Name of Corporation as currently filed with the Florida Dept. of State d

NTO00D |09 |

Document Number (if know)

Pursuant to the provisions 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.
X O

-

ocument Type Being Correcte

21 D7

These articles of correction correct
filed with the Department of State on l L‘ \
1 (F!]c Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Joaquin . Arononis  mast be

=tricken as VEe Presiclests &6 Hha

B

CRCPOrOTioN . £,
CETg
I =
g2 = I
NS = m
. - ) =2 - O
Correct the inaccuracy, incorrect statement, or defect: %5 J‘
Pleose.  remove. GBC\Q\LX\() By ICTer
o Ak Arhides of (ncorpoedhan

as  \ice. Presictent of F%r“c‘r\\_(\l

for Pr‘ec\mn’f Teens, \NC .

,4ﬂ//
/

directors or officers have

{Signatare of a director, president-©r oiher officer -
not been selected, by an incorporator - if in the hafids of the receiver, trustee, or

other court appointéd fiduciary, by that fiduciary.
/%fﬂ e7

/7/9”/\7  )0€”/(‘\) [-;7‘ .
{Tille of persor signing)

{Typed or printed neme of person sigHig)
Filing Fee: $35.00




