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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  SANIBE L (CCADERSHIE ASSeGATWON , (NC.

{Name of Corporation)
pOCUMENTNUMBER: N X G g 0006 F 32

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

Please return all correspondence concerning this matter to the following:

De Gy (als

Sawibel (2adetbip Bssu, e

{Firm/Company)

645 S Gulluiew &lud 4 w002

(Address)

Chasvisater Poach £ 52726

(City/State and Zip

For further information concerning this matter, please call:

p\/- o Fd&ﬁ at ( 127 y 49 f?(a’q/S\(-lféSC?Scen.

ametof Contact Person) (Area Code & Daynime Telephone Nurdber)

Enclosed is a check for the following amount:

JX1$35.00 Filing Fee {T]$43.75 Filing Fee & Certificate of Status

[C1$43.75 Filing 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

Tallahassee, FL 32301



ARTICLES OF CORRECTION

GH“H:J

for PR
T
SANIZE L (EAVELKSHIP ASSKCIATION | IN =
"Narme of Corporation as currently Tied with the Flonda Dept. of State ,ts ‘i' :3
LS )
Ti o
NOROQoE 6F 22 S
Document Number (if knowny :ﬂw —
i q'?
R 'h- w
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corpoi%t‘%n fités
these Articles 0? Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct A v hd&.s 64— [ W ay %}d‘( 6&'(7 o
(Document

Type Being

filed with the Department of Stateon _Ju 0y 16, Z00q
1le Dale of Document)

Specify the inaccuracy, incorrect statement, or defect:

| mi,s'falue_wty Listed Jome M Goyvowi ad @QS*\‘OLQIML
aud Boantric K. Calle o Secxetany. Giuan Hat

F;emu,m Mrwkfruc\/qm| 2afimn S1h@ 1190 audk
Y vee fitHes A d

ba QUQVQ'?-L (Smaﬂ U Hat Ludzcem feuled o da

mnm( '&fﬂ&u,ﬁ rlaug&f‘{&\

Correct the inaccuracy, incorrect statement, or defect: (

aSidant @ Beatcicn K
chv&hn{ . Jave M. Govawni

£ Cw ad

(Signature of a director, president or other olficer - 1T directors or olticers have
nof been selected, byanmmrpomor if in the hands of the receiver, frustee, or

other court appointed fiduciary, by that fiduciary.)

2ydaN O CALLS Twmr

(Typed or pnnted name of person signing} —(Tiilc of person Signingy

Filing Fee: $35.00




