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COVER LETTER

TO: Amendment Section
Division'of Corporations

\
SUBJECT: S C .

ame of Corporahion

DOCUMENT NUMBER: N A D000 1823

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lo M\ U

ame of Contght Persen

By \euyS Do Inc.

FirnvCoampany

Usso 4 s W, 43>

Address

Baodendtin, EA. 34210

City/State and Zip Code

\eoornuuvou 451 @ arnaal, (om

Fe-mail address: (1o be usedHor future annual report noftffcation}

For (urther inforination concerning this matter, please call:

l-coe NMuyroy w813 500-924]

~ame of Contact Person Arca Codn, & Daytime Telephone Number

Enclosed is a check for the following amount:

(O $35.00 Filing Fce (3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy DS{Z.SO Filin% Fee, Certificate of Status &
1

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 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF CORRECTION

For

Barteu's Dregom, Ine

Name of Corporation as cum:nll} filed with th Flonda Depr. of State

N0 0000 T3

Document Number (if known)

Pursuant to the Frovisions 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(‘("r\(,\f,é O‘g' \ N (P Ode"hm

{Document Type Betng Comrected)

filed with the Department of State on j—w W a\d( Q—() \q

tAle Date ofl)()cumu:t]

Specify the inaccuracy, incorrect statement, or defect:

N 0F (breomdnon as “Bartey s ‘Draen, Ine.
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Correct the inaccuracy, incorrect statement, or defect:

Corechon veauesid - Nare Cranat ot
\n(Orporediin D

OPOESumo\og% RN

otficers have

{Signatere of a director, pred or other officer - if directopryf «
civer, trustee, or

not been selected, by an incorporator - if in the hands of th
uther conrt appoinied Hduciary, hy that Gduciary, )

L co. Mwrrau Hesickerd

Typed or printed name of person saghing) (Title of person sigming)

Filing Fee: $35.00



