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COVER LETTER

TO: Amendment Section »
Division of Corporations

SUBJECT: A\ft“oﬂ ( nSun FOur\dah).\ TNO

Name of Corporatian
DOCUMENT NUMBER: [\ 2 ©0C00134d%

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

Pleasc return all correspondence concerning this matter to the following:

S hoannen  Coasun

Naute of Contact Person

D(\/E,‘lbr\ (:Obbr‘\ ‘:O""\A&m\ N

FimiCompany

[\ Qruce B Doy gl

Address

Weslcj C\m«gc\ L, 33945

Clty/State and Zap Code

S Caten rn€amail. com

E-mail addresstdo be used for future annaal repart notificationy

For further informatton concerning this matter, please call:

ShC\VV\Cﬂ Casen at (A4 )(:(60"—{0,;4

Name of Coatact Person Area Code Daytime Tefephone Number

Enclosed 1s a check for the following amount;

L $35.00 Filing Fee [0 $43.75 Filing Fee & Certiticate of Status
(57$43.75 Filing Fee & Certitied Copy L1 $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. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

Awafoﬂ Coson Brundaton T

Nume ol Corporation as currerly Tiled with the Flonda Dept. of State

N 206071 A43%

Duocument Number (if known)

Pursuant to the provisions ot Section 617.0124, Flonda 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 Pﬁ‘ﬂ,\cb \5? Loy prehon
{Document Type Being Comrected)

tiled with the Department of State on iV o3[30a ©
{File Date of Dxxument)

Specify the inaccuracy, incorrect statement, or detect:

Arh-dp VI Tate  Breside™ ncorrect pame Shannen (V) Casn SR

e d
X1
oy
r e ey
T3 i
{ A
i -
- (¥
Correct the inaccuracy. incorrect statement. or defect: T g T
President ALY
¥e)

C\Vt’lon M. Casoen

|13k Bve § Deans Bivd p R, 103

//\J%Lcu'[ Chaf'e’ Fo 335¢3

1S1gniidie vl Mftctor. presidattae other officer - i directors or efficens have
nut been selected, by an incosporator - 1 in the hands ol the receiver, tustee, or

other court appointed fiduciary. by tat fiduweiary.)

Shennen Cogin
{Typed or panted name of person signing)

Filing Fee: $35.00

(Tile of person signing)



