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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FDVS{ Ay g{rﬂ

\J wame of Corporation
DOCUMENT NUMBER: IV 2 | 0o oD %GRS

The enctosed Articles of Correction and fee are submitted for fiting.

Plcase return all correspondence concerning this matter to the following:

Zom&Hc %clésom

Name of Conlact Person

CDV’\CJ{P Ba Fire

Firm/Compuny, _J

919 (ombndae Ch 4flO]

Address i

Palm Havbor £ 34L9s

City/State and Zip Code

Zonne He iO{(LKSoﬂ@O]MQ,L ! oM

I:-manl address' {to be used Bbr fulure annual report notificationy

For further information concerning this matter. please cali:

10ﬂn&H’C TQC,ICSOG a (843, SY1-9769

Name of Contact Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

07 $35.00 Filing Fec (1 843.75 Filing Fee & Certificate of Status
U $43.75 Filing Fee & Centified Copy (3-552.50 Filing Fee. Centificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

‘Tatlahassee. FL. 32303



ARTICLES OF CORRECTION _
S ED
For . L., ?

Poeqe By Cre  Tnc HJes ax ez

~Name of Eorporation ag currently [dd wath the Florida Dept of Suate

J_J:.'.Er ';' O STATE
N 21000008635 HHARASEEFL

Document Number (1T known}

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

These articles of correction correct A’V’h c lC«g o,ﬁ J:r\ corpora ‘I‘L_O-:’L

(Documedt Type Being Correetedy

filed with the Department of State on 'ju 1 4 20,202 |

{File Dhte of Document)

Specify the inaccuracy, incorrect statement. or defect:

Foeof
O

Correct the inaccuracy. incorrect statement, or defect:

FOoraf
W,

{Signature ¢l'a director, presidengAtothet officer - 1T directors ar oilicers Rave
nol been selected, by an incol g« 11 in the hands of the receiver, tnsiee, or
other court appoinied Niduc that fiduciary.)

Z@(\nﬁHf ‘U’QCKSO/’\ Pfﬁgrcl&n‘{’

(Typed or ponted name of person signing) {Ttle of person signing)

Filing Fee: $35.00



