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COVER LETTER

1

TO: Amendment Section
Dhviston of Corporations

SUBJECT: W/\/@[ &Wq Fo:,uldaﬁﬂ-ﬂ, Ine.

Name of Corpbration

DOCUMENT NUMBER:_A///06000 9487

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

Please return all correspondence concerning this matter to the following:

Deboeat. Leg

Name of Contact Pétson

Firm/Company

/30 M/ o‘z 7 A .

Addross

lape Coval, FL 33993

City/State and Zip Code

Debleqq@\/nvnil.cone

E-tndil fiddress? (lo b wsed for (nture annual report notifieation)

For further information concerning this matter, please call:

Debbie Le at (L2 Z 4 ¢s-/79Y

Name ol C Person & Daytime Telephone Number

Enclosed is a check for the following amount;

m.‘S.OO Filing Fee [T1 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [J$52.50 Filiqg Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



sy

= ARTICLES OF CORRECTION o
| for ‘%’PI/ //<
D L

Jhe Net Conmunity Fourdoion., /ncf(("%, v,

Name of Corporstion as aurently Tiied with the Florda Dept. of State T B -‘)‘V
\S‘J\FI (} 4 »
s
T
N 002L09387 3,
Document Number (ifknown ) /P//;\

Pursuant to the %)rovisions 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 d@‘ﬁ'&'/—/j 2 1[ / Corphrda f7 oy (W

(Document Type Bemg Comected)

filed with the Department of State on /0/5 //

(Fike Date of Docnment)

Specify the inaccuracy, incorrect statement, or defect:

ArAekes 1]
(RS NRegeires 3 Board members 7o b
Presidest Secvetfey and Treasures, Vice
Presiclest 7s not an pplion.

Correct the inaccuracy, incorrect statement, or defect:

Change articke Vil Title VP foe Allen Logg fo
Jitle &?af’g'fa/af

oy Krac.

(Signature of a dircctor, president or othd ofhoery Mmk)w or officers have
not heen seleoted, by an moorporator - it in the h of the receiver, trustec, or
other court appointed fiducinry, by that fiductary.)

Debovnd, Legq Hresiolert-

{Typoed or printed nume of person signing) {Title of person signing)

Filing Fee: $35.00




