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. COVER LETTER

TO: * Amendment Section
Division of Corporations

SUBJECT: UI\THOLIS BORDERS FRonLY CHORCY T,

Name of Corporation

DOCUMENT NUMBER: NASQCOI0 Y3k

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

Please return all correspondence concerning this matter to the following:

LORIS B. &LEs

Name of Contact Person

Firm/Company

7351 STACHDORY DR

Address

DERWE WILL , T BUASTT
City/State and Zip Code

\b\"‘\ . %x\e,s & '\'a.mpagba.\( B o e

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

LRSS SUES at( 352 ) B35 - 7234

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

{3 $43.75 Filing Fee & Certified Copy @'$52.50 Filing 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
GZ;’ -4 ._J_‘
LATTROUY RARDERS TRMILY CHUREH TN
Name of Corporabon as currettly Filed with the Flonida Dept. of State e 2
L 'Bi =
N IS 00000 Ab3L ™
Document Number (if known} o)

+

Pursuant to the provisions of Section 607.0124 or 617.0124, Flonida Statutes, this co g;a:; f
these Articles o? Correction within 30 days of the file date of the document being corrggﬁ?i?n-ﬂps

These articles of correction correct_Eleckomiie- Artides of Lbescpatod o)
{Document Type Being Corrected) .

filed with the Department of State on May &7, 2205
(File Date of Document)

Spectfy the inaccuracy, incorrect statement, or defect:
R N c.oﬂ‘e_c‘.\' '\-erb%‘fo.p\\\ ca)l erTeEC (WO Q“St\c_\e_ LAL

for The: VP, Coccect wosne Yo Mavuel T Felix Te.

# 2 o wdude a sj&emuﬂ &% dissslukio.

Correct the inaccuracy, incorrect statement, or defect:

Title: VP
MANUEL T FELIX JR.

Article IX _
Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code, or shall be distributed to the
faderal government, or to a state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of
the county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
‘which are organized and operated exclusively for such purposes.

C ezt
YEnature of a director, PIesient of other officer - i direciors or Oicers have

1ot been selected, by an incorparatar - if in the hands of the receiver, trustes
other court appointed fiduciary, by that fiduciary.) v "

FORW . SILES Yoty /T
. ’ S€ \¢ceas
(Typed or printed name of person signing) %QC,(T itie n?:'rsﬁ{ signing) used

Filing Fee: $35.00



