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COVER LETTER

TO: Amendment Section
Division.of Corporations

SUBJECT: 5IU€ 51 <{e UO 46/‘@ —U/}C

Name ()’Lnr{mr aton

pocUMENT NumBir: N Z| @@@@@ qé)%@

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

Piease return all correspondence concerning this matter to the following:

/_/grn ‘LOCA e

Name of Contact Person

Bloe Side UD /461“0 _ne,

FirmlCompany

1997 Sedfer M U/mL 16837

Address

Forrm m@;;'gg @(é Fo 5703
13/ 378 and Zap Code
Tom lockieBiz @ %mg [ con
E-mail address: (1o be used Tor futaftandyhil report notificatron)

FFor further information concerning this matter, please call:

/%’;"\ é@c,éfe a(_ 239 gZ/';é//é

wame of Contact Person Area Code Davtme Telephone Number

Enclosed 1s a cheek for the following amount:
L] $33.00 Filing I'ce (] $43.75 Filing Fee & Cenificate of Staws

L1 $43.75 Filing Fee & Certified Copy $352.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF CORRECTION

For

B(Ue gic/p Up ﬁe/\n Inc

Name of Corporation g currently Tiled with the T Tophla Dept. of St

I)ucumm“é!ér‘ |; I\%wnl ‘

Pursuant to the provisions ot Section 617.0124, IFlorida Statutes. this corporation files these
Articles of Correction within 30 davs of the file date of the document being corrected.

These articles of correction correet
(Document Type Being Correcpld)

filed with the Department of State on APT? l (q 2Oz

l (Iile Date of Thcument T

Specity the tnaceuracy. incorreet statement. or defect:

(

£G | Hd |«

Correct the inaccuracy. incorrect statement. or defect: £

/Qr*‘g/‘c&" :[_ZI'?(Q f&ffd,({ ‘

" Net-

- Sticer - i directors or officers have
if in the hands of the recever. nustee, o
s that fiduciary)

~Tttopmc K Lloekie A
[ Fvped'of printed name of pervon signingy (Title of person signing)

Filing Fee: S35.00



