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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T\f\P Reodk chuh 1nC

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

oohe e\lDul

ame of Contact son

T\A-Q. Brobk— ChordA lac

Firmy/Company

13829 A)T v\ ¢t

Address

M\ |P Sl‘é l

Cuyﬂwte and Z1p Code

Moce@, e br oadanopt . or o

F-manl address: {to be used tor future annual report notificakoh)

For further information concerning this matter, please call:

OXchJ—-o.c,whud U\Q\’pq a(E14o 345 428G

Name of Contact Person Arca Code & Dayuime Telephone Number

};Wcheck for the following amount:
$35.00 Filing Fee - [ $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
l '

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
SECRETARY OF STATE
ARTICLES OF CORRECTION TALLAHASSEE, FLORIGA

| For ~ 140CT-9 PH 2 (0
“ne. Reosk chuordn \no

Name of Corporation as currently ffed wath the Florida Dept. of State

| NUOOODOEYYE

‘ Tocument Number (if known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
s these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct @‘\Lt&—d O Agenr e\ Q9~—|+
{Decyinent Type Peing Corrected)

- filed with the Department of State on C‘ / ID/ -

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
esivhes o A's-u\’* /@f e & NetN  toual A%
Mseho U\CAS\OQ

Correct the inaccuracy, incorrect statement, or defect:

Aeamo Shevld rrac Q\\.:&Mmuca\agdgk];gggﬂa ;Ay.g-:_j\og

Q)

{Signature of a dtfecttr, pesident officer - il directors or officers have
‘ not been selected, by Grator - if in the hands of the receiver, trustee, or
‘ other court appomtcd fiduciary. by that fiduciary.)

Aude Mtﬁx@‘/’ Q@btﬂ

{Typed or pnw name of person signing} k © (Tate of person signing}

Filing Fee: $35.00



