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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: g& gﬂ'ga 00055 3

SUBJECT: Bu?Minj @,qirn'er\ Tro‘Lvré’j_ Thc.

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

Please return all correspondence concerning this matter to the following:

CI)(”'U £ Aceveds I

Name of Contact Person

Firm/Company

519 W, @dﬁh Wa/{/

M@Tﬁaémdbp cé ‘2) 02 L/

Vame_ﬂéa()qmﬂ\r" Com

E-mail address: (te-b€ used for future annual report notification)

For further information concerning this matter, please call:

Sixbe R A(weﬁo e at(Y07 ) 6RY-26/2

Name of Contact Person 1" Arca Code & Daytime Telephone Number

iyosed is a check for the following amount:
$

35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 Fihn% Fee, Certificate of Status &
Certified 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

%Ul]o\tnﬂ P)rnuh)ro,r h)‘l‘Ur‘QS Lne.

f Corporation as currently fited wath the Fl@ Dept. of State

I\)Mooooobem

Document Number (ifknown)

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

Correction within 30 days of the file date of the document b’eing corrected. =4
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These articles of correction correct ﬂ r+ ielos OG Thc Arma‘hnn .‘;_ﬂ L .
(Document Type Being §o If:g % ::
. >
filed with the Department of State on b ~10- 14 mg ‘-,_.g AL =
(File Dale of Docoment) g"’_,: X
i i ' o © &<
Specify the inaccuracy, incorrect statement, or defect: L E K
+ rw w e
Ardicle TX 4o be odded S5 o
g

0 ) ' e,
Correct the inaccuracy, incorrect statement, or defect: { leas e atp(ap tie e Mo in g ar”
Article T ¢ Drasol tdion
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section of 4uy  duy cade Lic @ Pu"‘)';( purpose.

by mcorpoml
other court appointed fiduciary, by thal ﬁdumnry )

Swxfo K. /)ceyeafa Je @es:‘jgm[

{Typed or printed name of person signing)

(Title of person signing)

Filing Fee: $35.00



