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COVER LETTER
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TO: . Amendment Section
Division of Corporations

suecT:_(3 i c o AN &Qﬁleﬁ*{;@b les
POCUMENT NUMBER:_N 03 (D0 0D 1 (S,

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

Please return all correspondence conceming this matter to the following;:

Sherorn lecmed

(Name of Contact Persen)

< ' E S - (Agaeu) )1 T('
ImlHhy, 7. Xy150

7~ (City/State and Zip Codc)

For further information concerning this matter, please call:

v b J—
Sharan E L2 med at(ZZg( 3:5@*2&@0/
(Name of Contact Person) {Area & Daytime Telephone Number)

Enclosed is a check for the following amount:

£ $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [Jss2.50 Filh}g Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Document Number (i known)

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.

These articles of correction correct -‘Z H :}\Clé{i @! E Ec%@g E %2] Ql f10) AN
usfient Typu Being

filed with the Department of State on W, "-L? ~Q g

{F1le [Dnic of Document)

Specify the inaccuracy, incorrect statement, or defect:

ﬁ\fﬂﬁé)_e“(’d /Dmpmf\\/ Qaing,

Correct the inaccuracy, incorrect statement, or defect:

G uardian Ahjﬁ! SHables ITne.

7 (étgrmture of & direotor, prosident or other offvocr - If dircolors or ofliocrs have

not been aclectod, by an incorporntor - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

_Dheon . leree - Hresideard-

Filing Fee: $35.00




