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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: {hrfcﬂ' +o “ﬂrwmq Inc.

Name of Corpglation

DOCUMENT NUMBER: N 1400000 324

The enclosed Articles ol Correction and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Myctle A, Ocker

Name of Contact Person

Theeat to Thm;ng Lo,

FrnuCompany

290 48t S W

Addiess

L@[\fﬁx Aores FL B397)

CuviState and Zap Code

Meetber@elovd-em

Eenal oddress (1o be used for future annuat report notificaism)

For further information concerning this matter. please call:

Wackle N Polilnor w239 A4 39S

Name ol Contact Person Area Code & Davtime Telephone Wumber

Enclosed is a cheek for the following amount:

03 $35.00 Filing Fee O $43.75 Filing FFee & Centificate of Status
O $43.75 Filing Fee & Certitied Copy BY'$52.50 Filing Fee. Certificate of Status &

Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. IF1. 32301



ARTICLES OF CORRECTION
[For
—

| hreat o Theiving

Name ot Corporation as curtently filgd with the Flonda Dept o State

N G00000 324w

DNocument Number (it kpown}

Pursuant ta the provisions 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. a
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These articles of correction carrect ¥ AT \(\(‘Q(’ M T VOO 0 ‘H\a ‘\(—LQ[& A ..
J {Document Type Being Correcta) —r—n (;Ofp:( C\'h (_'J'/\
filed with the Department of State on ‘J\ Qyr W 29 Z0l T .

(File Date o1 Bocument)

Specify the inaccuracy, meorrect statement. or defect:

E [ [('C %.wl' ¢ DC\'\& -j'\;ﬂﬁ ()Lfl QC[ C’l

ey U

. . ) ren 2B
Correct the inaccuracy. incorrect statement. or defect: :_,.’m B
e T ; ~ 2 | B | f
Celeobnve  Date 03155 o gl
! E'r"'r"", ! !,.'
o k]
L B ey
gheor el bl
s L
c‘,_‘-::? a

Dleitle. (L. CULbeo

(Signaturg/of a director, president o other otteer - diecton o officers hine
not been selected. by an incomonitos - 1F m the hands of the recenver, tustee, or
wther count apponted Aduciare, by that fduciary )

Fl e l {C /l\ : CClLf/b‘?( _D,r\pc -{-*g')( p{'{ < (:E_Q;{f-

[Ty ped or pneted name of person signing)

¢ Viede of perdon signing)

Filing Fee: $35.00



