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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: %ﬁ/) Anginid: N4 )Ofc'ﬂ(/é/z %N SMV INE

TName of Cofporation

DOCUMENT NUMBER: /M_J(LU/)O O/267%

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

Please return all correspondence concerning this matier to the following:

W lam & ﬁf&ﬂg_(S//'),o o)

~Name of Contact Person

[Resh Anpiidng Proye, Mamgﬁéy,wc-

EirmvCofnpany

GOS8 Afe G Aus

Address

plom! 778, 32/47

Crtv/State and Zip Code

Lonthymipns 53 € Yofoy. Cort

E-mhd addresa: (1o be used Tor Tuturyfannual report notification)

For further information concerning this matter, please call:

&)a//md Brodshpc a()fL ) Y&7-725¢

Nume of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
L $35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status

[0 $43.75 Filing Fee & Certified Copy 24 $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 Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION ‘;

For s
Fresh  Onomiding Peoven plnshy Zric - .
Name of Jorporation afeurrently Nld with the Flonda Dépt. of State ‘:/-/
<!
A Qogpap /v 2.

Document Number {ifknown)

Pursuant to the provisions of Section 617.0124, Florida Statwtes. this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These articles ol correction correct —A‘H'{C/Lfaﬁ CDE‘ I:MS Ol P_Cfa‘{’l oMy

{Document i pe Beng Correete

filed with the Department of State on L= 2= X2

{ e Date of Document)

Specity the inaccumcy or defeet:

Oigeedpnt 3 Jones Toel
Dmcc{m 3 Bardshow Chonless”
SN7 3 Heddlock  Aohietle

Correct the inaccuracy. incorrect statement, or defect:

&):fwcﬁf{ 3 “Hones Lo Joe/
Bmg}dm 3 Rsdshad Mo viidad_ (Chogleses

SD7Y Reflovk Low Michels

7/// il &3/@

(Signature of a director, presadent or ather officer < I dincctors or officers have
not been selected, by an incorpoarator - ifin the hands of the receiser, trusiee, or
uther coun ippointed fiduciary, by that fiducian.)

W lfos? & Aaad twer ASST Drncedor

(Typed or prnted name of person signing) (Ttle of person spaning)

Filing Fee: $35.00



