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COVER LETTER & : o

TO: Amendment Section
. Division of Corporations

SUBJECT: M)a ¢Riols On W’lﬂ W I/Wena%@

Name of Corporation

POCUMENT NUMBER:__\) | 8000 ] o545

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

Please return all correspondence concerning this matter to the following:

j\\(H'a.Sm ,ﬁlUu

Name uf Edntact Person

Wargives 0n e [0a0t Tnterrpdiond TnC

FrmvCompany

37p) DU 1IN s

Address

Miiame Gandens £ 33055

Ciy/State and Zip t.ndt

L-muand address: (1o be used lor future annuval report notdication)

For further information conceming this matter, please call:

Ladasho [ A ois «(305) I20-8852
ame of Confict Pers Area Code & Dayume Telephone Number

?ed is a check for the following amount:
5

35.00 Filing Fee () $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filingé 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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ARTICLES OF CORRECTION

For

L pe DA SN2/ VIV Murﬂ%@mﬁ TNe..

Nume of Corporation us currently Tt lcd— mlh the Florida Thept. of State

wenient Number Tl known)

Pursuant to the FFO\ isions 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 being corrected.

These articles of correction correct __ | }P (‘ + {—OMJ 1q12;’!"0, .Q(S ﬂ"/« THC@'@’)Q_}K}O

(Dociment Tvpe Being Corrected)

filed with the Department of State on l k \ & )&\Ol ?

(111E Toute of Dhocumient)

Specify the inaccuracy. incorrect statement, or defect:

/lg@ﬁ\bfwﬁ/[ ﬁ@%rﬁ*/ﬁﬂ&m dovdt Name. %OUL?O(
LNPRL2IOH T Dot ment Slbmdded oo

DY Un% \Lhafud—o(’(\ezaﬂi (213@@92@ Lhe <o Qﬂ,%-.

L0 L0t S{OJLUJ mocy %’/’Qadag/ /776@/4})12;(4

Correct the inaccuracy, incorrect statement, or defect:

Coeact spoddeng AY  Honjstond z%/m’f /&ﬁa@%
Should _ho &QQJ /ﬂzﬁum&

/,éacg ﬂa’@az)ci “—*—Cef_wgf) é/

. QA %ML

]
t\lml"ﬂ’n ol direetor. president or other officer - 1§ direcion or officers have
nof beeny selected, by an incorporitor - tf in the hands of the receiver, trustee, or
ather court appointéd Nduciary, by that liduciary.

12 11 RY
! i

TR ‘"

Vi e, Pusigint

(Iyped or pnnted name of person {Title of person signing)

signtng

Filing Fee: $35.00



