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COVER LETTER

TO: *Amendment Section_
Division of Corporations

SUBJECT: r%a/e‘s av/[ ﬂwmaﬂé Do)

Name of Corporation  ~

DOCUMENT NUMBER: A/ /1 DD P PO © ‘:{JLI/ 3

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

Please return all correspondence concerning this matter to the following:
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Name of Contact Perso

7 he G/Dédﬁ/f/a‘){v 4/ /'/FQ,/% jﬁfﬁﬂ"% 2&58&/\&% 5&17‘42;

m/Company __Z_AJ c-

(1§34 A)z‘f MI({M/ Gaiden s bmv:é#'ﬁ/p-?/

dress

Wor#h Mfémx Bﬁ‘t\cﬂ ;/ VS 3379

City/Siate and Zip Code

’ . -
’
:-mail address: seq for future annual report notification)

For further information concerning this matter, please call:

Me- Tasvs 5 64449441@ W 78T G672 - PR3&

Name of'_Contacl Person Area Cndc & Daytime Telephone Number

Enclosed is a check for the following amount:

1 $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [?(2 50 Fllm% 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

The é/péa//i/a val Hoatl Siitnpes /ﬂﬁe’s cach
Name of Corporation as cutrently flled with the Florida Dept. of State
ConTeén , Ze.
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Pursuant to the Frovisions 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 & &t é /77 -.5/06"1' sl
(Docurdent Type Being Correcte P
vse orNo

filed with the Department of State on ZZZé %QDMQD ?owmem) 20/ 0. o # o
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Correct the inaccuracy, incorrect statement, or defect: w;*
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o= alreclom or oflicers have
8 ttreands of the receiver, trustee, or
ol.hcr court appmnled f'dumary hy Lhal fiduciary.)

Jesvs & Bautaqo Zxealive ‘/)”‘%;W
(Typed or printed name of person signiag) (Title of person signing)

Filing Fee: $35.00



