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COVER LETTER i A \ %.l \S ! L\

T Amendment Section _
Division of Corporations

Name o Larpotation

DOCUMENT NUMBER:_ T 200D V2 W4 o

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

suptecr:_The Wve \neluswy, Qommmg \ne.

Please return all correspondence concerning this matter to the following:

—TD LIS oY \D\(\\—‘rlw,\/\

Namd of Tonlact Person

Firm:Company

A0 Yaondner Cocer. P

Address

Nolgto X1 22591

Civistate and 7ip Code

OGO DU SN @ ey L G

Fe-maT adiiess 2 be Ut Tor Tuttre annual report nonTieatan U

For rurther information concerning this matter. please call:

—Y_DY'\\.KC\ \Dy\\-\—]DQ.K ul(%& j a%u DCI\L.Q

v Nume of Contact Person Aren Code Mhstime Telephone Number

Enclosed is a check for the tollowing amount:

5‘./.‘535.()(] Frting Fee

R
Q./MS.?S Filing Fee & Cerufied Copy L3 332,50 Filing Fee, Ceruficate of Status &
Certifivd Copy

SN

4375 Filing Fee & Certificute of Status

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tullahassee
Talahassee, F1. 32314 245 N Monroe Street, Suite 810

Taltahassee. FL 32303



ARTICLES OF CORRECTION . —
2105C 15 A & 30

For
SECOLTN  oF et
The Bive \ncwsive, Compenuni Wdiiiae: =
Name of Corporition as cusrently filed seth the Flonda Thept of Stite J

N A \oopo VW1 G |

Document Number i known)

Pursuant 1o the provisions of Scction 617 0124 Flonida SMatutes. this corperation tiles these
Articles of Correction within 30 davs of the Hile date of the document bemg coreeeted.

These articles of correction correct e Eﬂﬁmr_tﬁ_\[mﬂfh oy
(Document By pe Bemy Cotreetod)

filed with the Department of State on \. 2. 9‘\

(Tife Diate of Documenty

Specifv the insccuracy. incorrect statement, or defect:

1. oSGeex v not licked

2. pAcernve Do \( D\\aD D

Correct the indecuracy, incosrect siatement, or defect;
L. P\eEst add uxder OFing, !'Y)r_f;o-'rof :
Tonuo WAy, 4ine . Yreanwdent
2907 Panthec Cree P)
(G e 0 S\ 2299

2. EAMenve Do 1228/ 2021 Dectmng 20,85

< Nduee

(Signature ol o Jrevtor_presdent or aher afticer < i ditectors or ofTicens Tuse
ok been selected. by an incorporator < Fin the bands of the recenver, iustee, or
uther court appointed fidueian, by i ducian

Tormia W hidloe K E\s

(v ped ot prnled name o persin signmg )

tLle o person siznimy y

Filing Fee: $35.00



