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" . : COVER LETTER

TO: Amendment S&tion
Division of Corporations

suBjECcT: 5515+ By )?f"jgmu

DOCUMENT NUMBER: NvSvvostroad- N 040000 \qlyy

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

Please retumn all correspondence concering this matter to the following:

D(‘. 5—\’01(.{’.4 5 H\‘\”\_

‘Name ol Contact Permon

(ssisk Oy Wi b

FirmAompany

1asy Sw A St

Address

Miami , 1 33632

City/State and Ztp Code

ST @ 5ma{\-6vm

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Oc. Stacey 3. tiyd a¢ 186 ) Q0594

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

E’ﬁS.OO Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy []s852.50 Filiqg Fee, Certificate of Status &
Certilied 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 =3
Tl 2
- q!“f\“
Assist Oy MY The, co g
Name of Corporation as currently m& Dept. of State ‘__3; ot \
NoS ooew \|a4Yy Lx;‘ﬂ’;t 7
Tocument Number (i known) LR
S, R
C:%u

Pursuant to the Frov1s1ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁgin -

these Articles of Correction within 30 days of the file date of the document bemg corrected. P’

These articles of correction correct__ flrhicle T and @ckic le TX
) {Document Type Being Corrected)

filed with the Department of State on \T)\l?l’&ooq
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
' . - W .
corgocake name . TAssist By Wit Tnc. n ackcle X

—

Correct the inaccuracy, incorrect statement, or defect:
wh - - - iy
D) cocpocate anme: " Assist By Rty Foundoedion Tac.  ia acticle T
Q) add "famela £ \'\“ i i a5 Vite President

'5) {-\(‘h»(,\( T - odd \[\Qljo wnd rbute 4o oraanizalions Prov\‘c(\'ng,
(ommuﬂ\.“-\!’ SU\@[‘?DF'\'-”

Wea

(S:gpaﬁlrc pia director, president or other officer - i dircctors or offieers have
not sctcctod.,bymm - if &1 the hands of the recciver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Or. gjfo\(e,\.\ 5 \‘(I ¥¥ O(.Q

(Typed or printed name of person signing) ¢Titlc of peson signmg)

Filing Fee: $35.00



