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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6/»245 e 4, INC.

Name of Copuration

DOCUMENT NUMBER: A/ /SWO00B5 2 2.

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

Please return all correspondence concemning this matter to the following:

Suunosy Ph.//, 7S

Name of Contect Peron

G rees wEAL 7H, INC.

FimvCompany

/)Y A YV 1CTORa Fhrex RO HS

Address

Foer (Auoerpa €, £t 3330

CitysState and Zip Code

SumrORY Phitli B pa OGmAare. g

E-muail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Suwoas Przee 125 al (B8~ ) 240-8Y6 8

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:
™ $35.00 Filing Fee O $45.75 Filing Fee & Certificate of Status

&) $43.75 Filing Fee & Certified Copy 3 $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, FLL 32314 2061 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF CORRECTION - g L E D

For
. 2018AUG 13 PM |:35
/7)/445 wEAL 740 IZNC
ame of Corporation as currently filed with the Florida Dept. of Siate ‘-’Eu- —1[‘ T OF

. FALLAHASSEE F%_E
W /SO00009S 22

Doctament Number (1 known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statuies, this corporation files
these Articles of Correction within 30 days of the file date of the document being cormrected.

‘____—-
These articles of correction correct AT /CL 5 72

{Pocument Type Bang Cnm‘ctuﬂl

filed with the Department of State on /4”66/57 o 7 0/ b

(File Date ol'f)«unrml)

Specify the inaccuracy. incorrect statement, or defect:
OMyr7ED T80 (2) WPADS Anosore
65‘/!/7’5'/1/&55;. ThATS vrrme T ESTrrBe; srrnis, 7AE
Fracrs OF s¥E PUrfBSE n €T 1CLF 777

GraeS LUERC T/ TN A F eokrpa NoF-Fok—-ARoc, T 8ot Poi groa

Correct the inaccuracy, incorrect statement, or defect:

}{)‘( C/CJSJ Vel ,’fi'pit, CCoO M .S Lde ca»édm-f C‘a../ ,éu,a_./;

Char,table and SCrent i purposes. 2 ok pdiofren

75 R Afﬂff\/-prd.ﬁ_f/(“a/'ff/n./—:un. qu;&u‘mge, o IS Premor L ooses

YRe corpr abrurs mmy promedt, etablish candise? and maiataio ack by yes oo oty
L4 T T L

[ dodad lm'.{; and m asf cotribule /U #r orheriiise . @5s,51 © her Cafvioo(e'{:.w.r,

or9anizatves and 1p5iteivns CAaN vy 2 s emper @CtiviTies

rf/’

(Signature ol a dmi:mr president or wther officer - 1T dinciors of officers have
not boen selected. by an incorporator - il in the hands o' the reveiver, trustee, of
other coun appointed fiduciary. by that fiduciary.y

San Oy Ph1/ 8 C ECQ

(Tvped or pnated name of person signing) (Title uf person siging)

Filing Fee: $35.00



