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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V\]a < '6(4 FZ \M\ A//r SS:onar»/ K/ 071 S‘/Céluné Tuc.

Name of Corporation

DOCUMENT NUMBER: /\) [TT00 COne 408

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

Please return all correspondence concerning this matter to the following:

ﬂo rnell Dunsom

Name of Contact Person

Walie Ay Eadh Missionpey Potist Chunch, Zuc .

Fim/Company

<00¥ Niw 3oth7r

Address

Cja:\/uw.l[m_ L 320N

City/State and Z1p Code

DﬁS‘(’orde.ﬂ.So./\ A o Me L CoM

E-mait address: (to be used for futuge annual report notitication)

For further information concerning this matter, please call:

(‘nma,l\ Dynson a(A04 | 4oS-9 4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

WS.OO Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $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



ARTICLES OF CORRECTION

For
—_— ¢
XS 14y A ‘H§ '{' A —ZC
Name of Corporation as currently filed with the ¥londa Dept. {ate
NITOCc00040 8
Document Number (i known)
Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected,

i i ol Ty )
These articles of correction correct LA " uli
Dacument Type Bel ormect
filed with the Department of State on

oV

D Dol7}
Specify the inaccuracy, incorrect statement, or defect:

/47"“&!0,\/ - DL‘OO{(LL‘\ Kja or-7

- 3
T =
120 AW G¥h S im0
o . 4 Lot
C"}C{ r\'{\Q..S Vi ”u_, pé 3-3600’ g o !Mf_
o b
. i
> 7
O
Correct the inaccuracy, incorrect statement, or defect:

,4:/{4\0[&/ \// D&,bo veln Q—’-ﬁ” pooth "T
7120 AW g¥- S

Cozdeuille £2 3060

(Signature of a director, president or other officer - 1f directors or officers have
selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary.)

CO rno || D(LV\,SOV\

(Typed or printed name of person signing)

R dint

(Title of person signing)
Filing Fee: $35.00




