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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: XM&A.{MO/ \VM(’J /4(-

Name of Corporation

DOCUMENT NUMBER: /\//é 00000 63/%

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

Please return all correspondence concerning this matter to the following:

Viemaig Lewn

Name of Contact Person

FirmACompany

23/ na) 3/ e e

Address

Plarianod I1 33325

Ciy/State and Zip Code

LiUbor 777 C Yauoo . com

t-mail address: (Lo be used for futdre annual report notificanion)

For further information concerning this matter, please call:

VIieTo (A é@/’//f/ a( 935Y \ 209 - Y56 F

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy 03 $52.50 Liling Fee. Certificate of Status &
Certitied Copy

Street Address:

Amendment Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314




ARTICLES OF CORRECTION
Sl by TQL{Y U
JiVl;}éN OF COREL f 1|

For
\TMW f%ﬁ ///7(/ 216 JUL -1 AM 9: 02

Name ot Corpo ra&aﬁ as currently fied with the Florida Dept/of State

N /6 QD00 4 3/32

Dacument Number (iF known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 dayz of the file date of the documenl bemg:, x correcied.

helrs 2 Lcaporaton.

(Document Type Bung(umgﬁ.d]

filed with the Department of State on é gyﬁj / / 0/ é

(Iifle Date of Dhcumenty

These articles of correction correct

Specify the inaccuracy, incorrect statement, or defect:

The Name i 1idaéet of %/16 COoNFRAY
The. home of Hhe Pres dedt 15 o7

K The tosected name shadld be
Sascriany culppipes, /.

K7 Tn¢ pres. deit should be repmovéd + replaces/ by
VICTDRIA Leun) A3 Fres/dent-

Correct the inaccuracy, incorrect statement. or defect

The drreeted name i S znciualy Scutpties /s

he_comect _smme i frlsifons 15 2 [0 C7Dfls |
Lot . Thius, e Presdlert pod We Lice 1oy ald
S h ou ld Ao %ﬁz Jate Plriey] — WIC7DEIA LEwA
and Takecd Lo Shoull be //mwe/ a5

/MJ%{M?L. i
Yplszet [pdee— '

(Signature of a director, president or other officer - il directors or umcure huvc
not been selected, by an incomporator - if lnlh hands of the receiver, trustee
other court appointed fiduciary, by that fiduciary.)

VieToliA Letn/ Lile PLEs dea 7~

(Typed ar prnted name of person signing) {Title of person signing)

Filing Fee: $35.00



