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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C{Jrcm‘(’ H)I.H('(\mg ‘}'Ot.{f’)(‘{(‘t"b.oﬂ L L

Name of Corporation

DOCUMENTNUMBER: N 2COO 000 85

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

Please return all correspondence concerning this matter to the following:

//]VQQ‘JLQU Cna’v‘{" -qur(g

Name of Conta Person

JF—W"; o lw* [\//tﬂr](\"’\pnk{r’}t Spfw(pi ,, L LC

Firm/Company

1

2045 Al Bobe  Avenu

Address

Ooa— Locka, FL 3'.50‘51—/

C |l\1’-<§mlf: and Zip Code

V’\EC @ C}lrnr’\'tl,g'\\\;a{\.’ﬁ S‘}QZ'L-U’);:(;:{{]‘Q‘/\ - TN

E-maiiaddress: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Creneviave Caral-Haw 95y 2233

Nume of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;
L} $35.00 Filing Fee E($43.75 Filing Fee & Certificate of Status

{J $43.75 Filing Fee & Certified Copy [ $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, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For TR A

Gmn't )f\&i[ié:ms- foundaticoy LLC

Name of Corporation as currently fiked with the Flonda Dept. of State

N 2000000 &5 //

Document Number (1f known}

~

Pursuant to the provisions of Section 617.0124, Fiorida 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 N “n ‘?" C'QLJ J( ’4"' {]‘ C’[-“- > O7r }!v’) ¢ Q"f)o"“"\'ﬁ ag

{Document Type Being Comected)

filed with the Department of State on o '7/ X </ /:2 0RO

7 (File Thate 8f Document)

Specify the inaccuracy, incorrect statement, or defect:
The corvint  name s (Carast }/\./(//Carm v
foundabien LLC  ancel _~the LLC s (rncorveedt,

Correct the inaccuracy. tncorrect statement, or defect:

—ﬂ"{ Nove should b £ v vie b o +C (:] rant
A [( CaANTT S %’/C*un Aahon TNcC.

K
<)
“//

(Signature of a director, president or other officer - i directors or officers have
not heen selected, by an incorpomtos - iff in the hands of the receiver, trustee, of
other count appointed Tiduciary, by that fiduciary.)

\‘ , . .
[ N hJAu Vit SOen (e

(Typed or pnnted name of person signing) (Tithe of person signing)

Filing Fee: $35.00



