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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V\U{ Three Sons EY\*LE’J" prise,; InC.

(Name of Corporation)

pocument numBer: PO 2000093232

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

Please return all correspondence concerning this matter to the following:

Michae! Edwords, Es0. -

{Name of Person)

P.O.Rovw 1399

N (Name of Firm/Company)

(Addressy

Pod St hwcie, Elori dou @983

(City/Siate arid Zip Codey

For further information concemning this matter, please call;

mMichael EdWerds 80,173, 335-4349

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

(7 $43.75 Filing Fee & Certified Copy 0 $52.50 F’iling Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section o

Division of Corporations Division of Corporaqus

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

o %
for ";f\@ /;! {f:\a
0
Mq Three Sons Er\Jreanse (Zﬁﬂ@ 2
Wame of Corporation as currently ed with the Fioraa Lept. of State = §<z If,v/: i LPJ
DO 6060033333 Wy

Document Number (i1 know)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction correct E\ ect-oniC /A( 1‘”“\ Cle.ﬁ QC L aChrd f"(fh’ou

(Document Type)
filed with the Department of State on AM%U %E % & . =0 O
ile Date of Document, .

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

Advicle T _and Acticle \/
~d e crect|

lhsted as KN SE. BolRerts

rrect the incorrect statement or defective execution:
chicle 1L and Artcle V_should be
Qhar\ch As follow ! L
“MNY s EL VoiKkerds Terrace
Port &t hwcie | Elorida,  34GE3

LA

7 Signature ol théchalrman or Vice Ghaimmhan.olihe Board of Directors, any offT er, or an

incorporator, if applicable.

Hichagel E,C!UOCU'LL‘E =0 LNCor EO&O:L‘UV

Typed or printed name olsignee

Filing Fee: $35.00



