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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: [HRINE Rpint R&"DZW éhJ r%//c’ s 0F% Ao /579

Name of Compordion
DOCUMENT NUMBER: /I/;ZV@K»&’)/} 968

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

Please return all correspondence conceming this matter to the following:
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For further information concerning this matter, please call: 2 C o Ll
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Enclosed is a check for the following amount:

[} $35.00 Filing Fee 43.75 Filing Fee & Certilicate of Status
(] $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee. Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dwvision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303



ARTICLES OF CORRECTION

For
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Name of Corporation as currently (iled with the Flenda Dept. of State
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M2Y406912.965
Document Number (if knowi)
Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation tiles these
Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct /{//)7// @K /7 @ﬁ‘f/ @‘C/%Rﬂ‘; 7.4 .
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{Signa ['a dirccibr. president or other officer - 1T direciors or officers have
ot bedtl seleeted, by an incorpurstor - 1 in the hands ofthe reeciver, trustee, or
uther count appointed fiduciary. by that fiduciary.)
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(Litle of persaon igning)

Filing Fee: $35.00



