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- : : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hezroes Tow Drave Ine.
Naghe of Corporation
DOCUMENT NUMBER: W ooooo HasH

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

Please return all correspondence concerning this matter to the following:

SOL\ fa) H ostlap
Name of Contact Péfson

He PO%QLJ%_
Firm/Comp

}c;.Q(G-Ol QA //O"‘r\'\ rr[ZA K\'\

Address

) H‘m%gh FL 334y

Ciry/State and Zip Code

3 IQH P DA yanes o
E-mail address: (tbbe/ yskd for future annual report notification)

For further information concerning this matter, please call:

Sohea Hraslap a((SG y)62 )0y |

Name of Contact ‘erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

_X7$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Filin% 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
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'ARTICLES OF CORRECTION

For

1
Heroes Tog Delve Thng.
Name of Corporation as curently hiled with the Florida Dept. of State

N6 ooo2o () Sy

Docurnent Number (if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the t
these Articles OFCOITeCﬁOI'l within 30 days of the file date of the document being corrected.

These articles of correction correct et e 0€ Tncocpotion >
(Document Type Being'Correctec)
filed with the Department of State on Li-27- 1t
(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
Name of Tac. is ot cecredt. The cuccent

\ .
Nome T ¢ the gﬁvm}_ Do bcm;nfj 18 aY Qf,bc/mb%"r

Arum—
]

H

1
-

Correct the inaccuracy, incorrect statement, or defect:

3]
I
Ske:nmy ez4

. kt_, N [y

Nibadoooo 4354

(He(’oaj pr, ’J:n(,-\ .
N 7 FETF g/ -3490b12 -

(Stgnature offa director, presi¥ent or dfher officer - tf directors or officers have
been sefected, by an incorporator | if in the hands of the receiver, trustee, or
appointed fiduciary, by thit fiduciary.)

-

:S—Ohn Hoﬁ\MD PHG\\AL«T{'
(Tnle of person signing)

(Typed or printed name of persen signng)

Filing Fee: $35.00



