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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ’éédfmﬂ,% 020 “Laa

Name of Corporation

DOCUMENT NUMBER:  A/Z 6 ¢oppo0dd 2

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

Please return all correspondence concerning this matter to the following:

ALah ol s 7€ Mol 1zr

Name of Conlict Person

F/idc’,d@fn 2020, Tne

Firm/Company 4

§929 ) dae. fake (.

/
Addns

\Vero F‘E?eﬂ-@”\, Fr.. 32800

City/State and Zip Code

S Tinnes @ Gpil. oo

E-mail wddress: (1 be used L‘l_\!r Tutiere annual report notification)

For further information concerning this matter, please call:

/Zm la_ Qamfonff a(_T5+ o= H2T18

Name of Contact Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount;

[K.$35.00 Filing Iee 0] $43.75 Filing Fee & Certificate of Status
0] $43.75 Filing Fee & Certified Copy 07 $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION
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}
Name of Corporztion as currently fited wath the Flonda Dept. of Saate

Al 2 0occocoo 5.

ocument Number (1T knewn)

Pursuant to the provisions of Section 607.0124, Florida Statutes.
Thuese articles of correction correct
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Articles of Incorporatlon
it cles of (hroechon
tiled wath the Department of State on
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{Nocument Type Bang Comeeted) :fj
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{Fiie Txaue of Document) -:g

Specity the inaceuracy, incorrect statement, or defect 2
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QrdnGe  AppressHES

[Jn 0. he  d2vpoter

Correct the inaccuracy, incorrect statement, or defect
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Fpr#4 |, Vers Hewh, Fr 2500

p/ms/ see. o ddepdinn
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{Sygmature of 3 dinector, president or other umum‘ W directors or ufficers have
not been selected. by an incorporator - if in the hands of the receiver, trustee, or
wther court appointed fiductary, by that fiduciary.)

Hawle I Cambrit)

(Typed ar panted name of person signing)

:D:(wffz

(T1tle of person signing})
Filing Fee: $35.00
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