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COVER LETTER ARAREA

TO:  Amendment Section
Division of Corporations

SUBJECT: (\\’5?\ W, s e SO sT MENVTS L, Anc.

Name of Corporation

DOCUMENT NUMBER: O 20000 74 777

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

Please return all correspondence concerning this matter o the following:

Kick Sheson B e wre,

Name of Contact Persen

(\\’_TK Wlwc:mu_t_ ﬁ/\u/g?”(m&’/\f"%, NC

FirmCompany

;1 /1bO r\;\ofm_ PaLm f3>z.dD! Surte

Address

- Westov |, P 333240

CitysState and Zip Code

Y ERARRA L B EMAIL, oM

E-mail address: fio be used for Tuture annual report notificabon}

For further information concerning this matter. please call;

R Sevson D= whAR W AN, bSe -boYy9§

Name ol Contact 'erson Arca Code Baytime Telephone Numbser

Enclosed is a check for the following amount:

ﬁ $35.00 Filing lee 01 $43.75 Filing Fee & Certificate of Status
[J 843.75 Filing Fee & Certified Copy L1 $32.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:
Amendiment Scection Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327

™ 11 1 ']

The Centre of Tallahassce

ey o e g a - . L D



ARTICLES OF CORRECTION

For

MR Wivdmiee Savestmengss “Soc

Nume of Corporation as currently filed with the Flonda Dept. of State

¥ 020000749777

Document Number (i hnown)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

) . . i '
These articles of correction correct . V- O 20006 77 45 7]

1DBocument Type Being Correctead)

filed with the Department of State on Z } 7 J 2\

t¥ile Date of Pocument) -

Specify the inaccuracy. incorrect statement, or deteet:

CHAVGE NAME oF coRREMN R gsisTER D PrG—E’

CHWOME NMEME oF DFFIcE& Desi — P

Correct the naccuracy. incorrect statement. or defect:
CHPME NVEME oF Furcedk ces sYe®) AsEnT
FRoM: L. = AR 10! Rice S Ason/ 2 PR

CHAME NVANE 6% o8Rcer delal -
Y- FRoOM: Rick BEIx &R 1@ L Rice SasgV Beltal

(Simatu sefiir, prosident or other officer - i1 diredross or officers e
not bee et by ust incorporatar - i1in 1he hands o the recetver. trustee, or
othier ¢ |;1pn|nl::d fiduciary, by that fiduciany}

Glzle . A BertAR faes T

(T¥ped or prnted nime of person sipmng) { Urtle of person signmyg)

Filing Fee: $35.00



