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COVER LETTER

TO: Amendment Section
Division of Corporations

suBiecT:_M\tacles Yo po\us —Lwe

(Name of Corporation)
DOCUMENTNUMBER:. AJOAO00000AR

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

Please return all correspondence concerning this matter to the following:

C wechie Mq(o\uc'z.

(Name of Contact Per‘on)
M'\.t acles T ot qus Ane
(Firm/Cempany) T

9 AW 73 Ade

{Address)

P lanfabion EL 33303

For further information concerning this matter, please call:

a £ ( _?'_-] ) S23- 1}
ame of Contact Person) Area Code & Daytime Telcphonc Number)

Enclosed is a check for the following amount:

ﬁ $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [$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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

fv\‘\fc\c_kts Fo( PQws _Lunc

Name of Corporation as currently Tlied with the Flerilia Dept. of State

MOﬂOOQ(ﬁQQ %:‘;’;5
cument Number (if known _ -

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Acticle VLI
(Document Type Being Corrected)

filed with the Department of State on .._A (Y ue f j 1> , Do
ile Date o} Document)

Specify the inaccuracy, incorrect statement, or defect:

p = CMecie Macgue=

! =i 3
MY AW 9 Age Fr @
Plantation, Fr azaia S
- L N
T
i |
Mo g
5T =
27 o
Correct the inaccuracy, incorrect statement, or defect: gm ~

- C ey X!
144 ANV 53 Auve
Plantation, ©L Amn

ME‘ﬂugnfj I:Ssskim.:g.(
2330 “LHendricKs

Tale ¥ Y4
£t L\g_g_{l_g(olq{e’ EL 23301

rectors or officers have
'the receiver, trustee, or

€\ faguez Drcsiotcw.t
yped or printed name of person mg}ng)

{Tile of person signing})

Filing Fee: $35.00
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