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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ 1wk, Hope. Uoonda QOFQ

Name of{"orporation

DOCUMENT NUMBER: h[ ‘ Z§ YOO 2 2D '

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

Please return all correspondence concerning this matter to the following:

SY\O\\(\O\ DOCY-SCON?

Name of'Contact Person

Thurd Hopqw%%MOg Corp
25320  oykal drc.

Address !

Claglatc and Zip Code

Qro\o\\; 202 sm) aNaNeo - com

E-maiffaddgess! {to be used for future annual report notification)

For further information concerning this matter, please call:

AU JOCKHRON  a @07 ) 5 715 5724
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

{E $43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certitied 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
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ARTICLES OF CORRECTION S 02y
for Ay ."|/0
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— N F:"'\"a .'%J\f-‘
FhnY Hope ﬁ%go@la Corp . R
Nale ol Corporation ag chrrently filed with the Florida Dept. of State
N 124X X:I§73,2‘3
Document Number (it known)
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 AI’:F O ,1 LS O‘p Ih(%%pﬁ;ggo_ o -
(Document Type Being Corrected)
filed with the Department of State on ___ S/ | 2, / ; Qiz .
{File Chate of Document)
Specify the inaccuracy, incorrect statement, or defect:
SuzonNl  SOvind
Correct the inaccuracy, incorrect statement, or defect: V /
Srooa. wackson  LAchcwe vV
S 00 Qacksen  (Con Povertt )
AU ‘
iy {Signpedre of a director,Ypresident or othpf officer - it directors or officers have
) not been select inc rporal;a??(m the hands of the receiver, trustee, or
other court nppomtcd fiduciary, b¥fthat fiduciary.)

Qhauna. Sackean Presclendt

{Typed or printed name of person signing) (Title ol person signing)

Filing Fee: $35.00



