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TO: Amendment Section A
Division of Corporations [
SUBJECT: ?‘O}éc/ '[;‘" /_/é’a /fﬂﬁ?
7 Name of Corporation

pocument Numeer:_ N} o 0n 000 (mZE‘ZF

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

Please return all correspondence concerning this matter to the following:

Christna Qcﬂf\m\ger aQ

Name of Contact Person i

/’Pra:}ec% Qor Heo._\tr\ﬁ

Firm/Company

(039 Chesder v™oenve =+ JO6A

Address

+

’ —
jQ)C,\C-SQ\’\L)\\\G '\_lorlc\q 522_04

City/Stdte and Zip Code

RS Fepuqees @ Uahog. Cann

E-mail address~fto be used for fisture annual regort notification)

For further information concerning this matter, please call:

Q.»\\r,glfme’:bc-ﬂnbe_fo‘ at( Qoy) )505‘ Q%QQ_\

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@935.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $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
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Name of Corporation as cumrently filed with the Fronda Dept-e statc

NILOOOOD bzgT

Document Number (if known}

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct Y=\ ¥\ c\ e of Trncaor Do rat ‘o
(Document Type Being Corrected}

filed with the Department of State on TUY\Q 22 20\
(File Date of Document) !

Specify the inaccuracg}, incorrect statement, or defect:
VY bheve  vYMust De o
T oisseluTion Clavs e
Add ed

Correct the inaccuracy, incorrect statement, or defect:

URon  the AisseleVan _of the Covpc»'c;)rx;n.
assets Shall be Aisirmibuied o one o= vmore
e%em,n-\- Purpeses Lorthin +lhe meq‘nlrng of Secdion
$0lcey 3 _of 4he Tnlerna) Reovenve Co(“\el Gr the
Cosres Dond\f'\q Secthion of any /'ojtﬂe Jedera| Tor cocle.

mr\v\_ assels ﬁa—F So c]‘sr)r)sed Shall be cffSDos.fc/ of /39 |
COU‘P“F o f Competeny Jl’Jf‘fsd:cHoh a¥ Fhe "Coun "lL/ In
hich +he pPrincipal office o +he corporatian s foca ded
Dispesal Shall be ymade X closively o {on eXempt
{Signature of a directar, president or other officer - i directors of Officers have

no! been sclecied, by an mehands of the receiver, trusiee, or
other court appoin

SVer

S
C,\f-\r\_s -\—‘lnf_ 2¢4hb€ft\ /‘XC’CU%“JC $KIP(JGF-

(Typed or printed name of person signing}~" {Ttle of person signing)

Filing Fee: $35.00



