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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJIECT: __ Showering God's Loue  Tie

Namw of Coporstion

DOCUMENT NUMBER:_ Al 22050006145

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

Please return all correspondence concerning this matter to the lollowing:

N Zeltlle

Name ol Uontaer Persan

_S feWa) cc 2 e ; [ Tc-\.c

Fieme  ompany

9252 S Sose Rfud' Jn-'fﬁ r—?éD/

Address

AecWsono le KL I2257

ClivSiaie and Zip Code

u\lqrfl AT Ke. Qi opreenmecog4. COM

E-mail adedress: (tadye used for Turure bamust report nonhficeion)

For further information concerning this matter, please call:

San  Zellle MO 7 ) R 2 -222Y

Name ol Cintagt Peeson Arva Code Davame Telephone Number

Enclosed 1s o check for the following mmount:

D1 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
] $43.73 Filing Fee & Certitied Copy [27852.50 Filing Fee. Certificate of Status &

Certified Copy

Mailinpg Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303



ARTICLES OF CORRECTION
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N22000606145
Brocumeni SNumber (1 Known

Pursuant tg the provisions of Section 617.0124. Florida Statutes. this corporation files these
Articles of Correction within 30 davs of the file date of the document Leing correcied.
“correction correct . Florid o N‘_on ratod Cotiae

{DocAmen: Tvpe Bomg Comeciady )

These articles ol ¢
Done 2, 2O

tFile Date of Docesienty
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