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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumamc fM/O/S Fumoé/;;/}& Inc.

Name of Carporation

DOCUMENT NUMBER: \)/%0000 //é 70

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

Please return all correspondence concerning this npatter to the following:

Bt Sheits. ) Yeeveols

~ Name of Cafitact Persan

CEMNPLS, foundsilon T

Furm/Company

/5953 Farscf%m 3

dre \

De,/mu 56%&4 £/ 335/5/

Cuy/State and ."lpfutk

éfemm_) Zutr) ﬁ%om:ﬂc/@ Qﬁ?’m /CW?’Z

-mail address' (1o be used for Tuture afinual repon Aoical

For further information concerning this matter. please call:

%V QAP!/({/ D #C(?/f a( b/ )305’53§/?

Name of Contact Person Arca Code & Daytime Tebephone Number

Enclosed is a check for the following amount:
0 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy Q/SSQ.SO 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 2661 Exceutive Center Circle

Tallahassce. FI. 32301



ARTICLES OF CORRECTION FILED

- er ) 2018 Ko .
é" ﬁ/ /}f/ /‘% 51 EO%W//;L?:L&’QE ﬁ(/’ S Y;,‘,g, PH i '

Name of Corporaiion as currently filed with the Flarida Dept. of Sthte [A L A HA QS[ Eu TM} L

NISosom1167,

Docurnent Number (31 knowsy)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within 30d ? ¢ fije date ol the docu ent being correcled.
/L

These articles of correction correet /7 C&Jfﬁgﬂ/\{ d}/}
/v )mumcnl Being Corrected) f
filed with the Department of State on 0 me -Q}/"‘ /‘QJ&/ J

{File Drite of Do ur"t',fi]

S]’)L(.‘If\ the inaccuracy. incorrect statemer. or defect:
THe of M n-gro 7Z Carﬂwd 0N !
(G IS P}mﬂﬂ/ﬂ?ﬂﬁs Tnc.
There 5/Mm/@’/m7 be an' s’ on Jp&fﬁ//,f%m’],

Correct the inaccuracy. incorrect statement. or detect:

(9) gf /% ///: (; F&&U/]ﬂ/dﬁ’ —1{’” P
RemaoveThe s pleage.,

s LA D %M%//

=TSighature of a director. president or other ofticer - 1Fdirectors or ofticers have
nod been seleeted, by an incorporator - if in the hands of Lhe receiyer, trusiee, or
other court appanted tiduciary, by that fiduciary. )

/t)f,l/, (S/e/ Aﬂ %61/6(/ /Qﬂxs fﬂ{’f"‘%w/@f/p/lffz/é/%ﬂ}%

(Typed o pnnted name of person sigmng) {Title of person signing)

Filing Fee: $35.00



