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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ nicda @ (eer ‘Qd%h LLC,

Name of Corporation
DOCUMENT NUMBER: /93 0000083 7 &

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

Please return all correspondence concerning this matter to the following:

=i\ eptsleilne

Nume ol Lonuict Pemon

Hm.da OGreem /iush e

Fam/Company

L{AD SE Fu 2

, Address

wmeilield 7 =al

City/Siate and Zip Code

Flodide Greerm f85h 1@ Gmad | Corl

E-mail address: (1o be vsed for future annual report nofficationy

For further intormation concerning this matter, please call:

hﬂﬂ’lfﬂl [ e e w (%53 M 705977)

Name of Contaet Person Arga Code Laytime Telephone Number

Enclosed 15 a check for the following amount:

\p $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
U] $43.75 Filing Fee & Certified Copy 0] $52.50 Filing Fee, Certificate ot 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, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

’/In(dz\ OQ(LCI\ adéh LLC"

~ame of Corporativon as cerrently filed with the Flonda Depl. of Stte

MR200000849 7%

Document Number {itknown)

Pursuant to the provisions of Section 617.0124, Florida 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
{Ducument Type Being Carmected)

filed with the Department of State on _
B - (Fiic Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Pleane Rempve: Sahuga Yhomaed anen 2 g
O—CQ Cev ) \fp _ ;é

D Mame éLnquu .S 4pelled fsh a/ ﬂ(,{afé

Correct the inaccuracy, incorrect statement, ot defect:

!qﬁ'lﬂlu.f & el b€

/f /% Zﬂ/(‘/@ﬁéw&éj

= (Signatere of a direftor, presidentér other officer - if directors or officers have
nat been selected, by an incorporator - i in the hands of the reeviver, ustee, or

other court J?mnlcd trduciary. by that fiduciary.)

/\% hied 5 Le e m.)ggw/ :P(CS(}dm*(“

] (Typed or pnnted name of person signing)

Filing Fee: $35.00



