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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \){\\S(Co\ \J\MV\U\"\\ @\gt’\‘l\‘f\’ Cni\deen's tT’)\D\l‘—‘l'}\ e dne.

Nanle of {Corporation
POCUMENT NUMBER: _ N QO COO & S

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

Please return all correspondence concerning this matter to the fotlowing:
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E-mail addfes (to he uped for future anmaal repont natification)

For further information concerning this matter, please call:

Weguesa A \a Qomda, o (A5 )\ PO-9 310

Name of Contact Person Arca Code

Dayume Telephane Number

Enclosed is a check for the following amount:

(] $35.00 Filing Fee (2 $43.75 Filing Fee & Certificate of Status
TX] $43.75 Filing Fee & Certified Copy (1 $52.50 Filinlg 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. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
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Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the fi le date of the document being corrected.

These articles of correction correct \D\V\' ! (_kf O——C \ncear 2ag? Jﬂ O Y

Document Type Being Correctad)

filed with the Department of State on @(\)L\\ 3%"' ‘O 2O

(File Date of Duoouimrent)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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{ Tvped or printed narme of person signing) (Title of person signing)

Filing Fee: $35.00




