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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:_TL\LALSS_S_CQL&@% Cocp
ame of Corpacation |
DOCUMENT NUMBER:_N 2 300000 1 B\s3
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
W ;\\ iam_ DENSon .
Name of Conmet Fersan [ 3
.--"'.—' )
P o
Clo Davd M. Sreinvan (04 PA g 0
4 rimvConpany T i
o R T
301 odntree Cir o R
Adidreya f:;rr., = @
AR
Daovig, FL 331B T
City/Sune and 2ip Code U 1-:—J -
B benson 101w @ NOneo.com
E-tmait address {iobe used Tor Mature annual repent notification)

For further information concerning this matter, please call:

W \\\\&M Denson

Name of Cormact Poraon

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
L1 $35.00 Filing Fee

(3 $41.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy

(] $52.50 Filing Fee, Certificate of Status &
Certifted Capy
Mailing Addregs:

Amendment Section

Strect Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF CORRECTION

For

Nrses  Sare_Gioeal Coro

umasumﬂyﬁlnimdﬂhcﬂnndankofsm

NL%oooooﬂ BL3

Document Number (1 known)

Pursuant to the provisions of Section 617.01 24, Florid
Articles of Correction within 30 days of the file date o

a Statutes, this corporation files these
f the document being corrected.
These articles of correction correat_ ¥ SOV 133G Noyn Pk Cox Tor Gh OV'\ e

(_.'.
filed with the Department of State on

=
Yo ]
= =)
{Dociment Type Bomg Comoced) = ‘c-'.':'» e
b-23-22 “:E N
TFile Thaze oY Tosornans) PP P
U 4
Specify the inaccuracy, incorrect statement, or defect: Yoo = &
Ouigral  Arhides did not ot disoluhon :V @
- o
Clonise. ™

Correct the inaccuracy, incorrect statement, or defect:

Doon Yoe chissoluhon o de Df()CLﬂ\ZG‘hbﬂ assete
5m&\ e dstributed Ky O (3( OOCE, f‘KCmn{-

RACOETS Witiin Yre engoning of seChion 501 (c)(2) of
e \nterral Revenoe (oge o Lorreseoraing SEChon of any
Ftare federal ox detor Salil bﬁdlslrnh,t\—fd 1o e

Fedexal o nment or Y0 G Siove ov lepal Qpvernmerttoy G
Pebh p.vPDse.

oGl )

EA
e ne sclontod by &

other

officer tfdutctﬁnuroﬁ:m}mw
ST IncoTparalor - il the heady of the rocciver, truste, or
court gppointéd fduciary, by that fidiciacy.)

S’vfp\’amc E‘,qu&lﬂrnof\ e
M +Typed o7 prinie] name of peraon ugnmgs (Tttic of person signing)
tNCOYpovatry”
Flling Fee: $35.00 P
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