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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CLeaR Tsivf g Closirigs el

(MName of Corporation}

DOCUMENT NUMBER: ’9:?.;! op) 22728

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

Please return all correspondence concerning this matter to the foliowing:

Kﬁu:n} 5 Kuﬂauﬂ

{MName of Pemop))

Tir & ¥y Z.
ame of ki mpany}

L35 14 pwty 9% &l
Al dress)

)\HF—-{ LA Fd 2 3Ye?)

{City/State and Zip Cede)

For further information concemning this matter, please call:

MﬁvW‘ZIAﬂdﬁﬂiﬁ at( ¥b D) 9% - 007¢L

(Name of Darson] {Arca Code & Daytine Tolephone Number)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee 3 $43.75 Filing Fee & Certificale of Status

B543.75 Filing Fee & Certified Copy 03 $52.50 thn% Fee, Certificate of Status &
ted Copy

Mailing Address: Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallzhassee, Florida 32314 Tallahassee, Florida 32399
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Name of Corporation as y with ihe o - 0f Dlale . it 1 UF STATE
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ALCANASSEE. FLORIDA

POLODD 1227

Docuraent Numnber HE known)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Statuies, this corporation files
these Articles of Correction.

These articles of correction correct pool opv 1227 ki /
(Documcert Type)

filed with the Department of State on M !

& te O t

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

%WQ V/ém;%a

Signature of the Chairman or Vice Chairman of the Bo D?ectors, any oificer, or an

incorporator, if applicable
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wped or printed niame of signek e

Filing Fee: $35.00




