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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J. A Auw SDLU;S /(tssum,wee,

{Name of Corporaiion)
DOCUMENT NUMBER: (I) 0200000 Y6 l

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

{MName of Person}

6"\’3 (O.A/Sv( { A4S J-vt___, T -

{Name ol Pirm/Company)

V(o pae I ’5{707

(Addrossy

Mbapr, B 331k

(City/State and Lip Code}

For further information concerning this matter, please call:

£ Senaano w36, BBy

{Name of Person} {Arca Code & Dayiime Telephonce Number)

Z{Vod is a check for the following amount:
$35.00 Filing Fee 7 $43.75 Filing Fee & Certificate of Status

O3 $43.75 Filing Fee & Cestified Copy O $52.50 FiIing Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

p
dﬂc ﬁ\\ﬂ‘o er(% Kc SSVIMMR s—

Nane 6f Compomtion as currently [Ted withthe T

©_ozoeneo(?

Dpcument Rurmber (I known) - Co . L omeea o

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

These articles of correction correct A e (G_ -—_KZ:L\’:“ :

TDocument 1ype)

filed with the Department of State on /)h i \JDry‘-; 5 [I’L o

{Fale Date of Docdment)

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

defective: e
l\g{ YL Qﬁwf ploces %E)g’bﬂ*’ﬂ @7//14 sTasa
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D.'-—! Amep——
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Corpogt the incorrect statement or defective execution: - X
. . e T
| s e & - -"”WM(M ﬂﬂ/ﬁ& S ':?1
—_— , S
D d

({?_rf/ovafﬁk.- |

T ; _
Signature of the Chairman we-LChairman of the Board of Directors, any ofiicer, or an
incorporator, if applicable.

E ) Wﬂ:" ' J,:&dyﬁ o =N

Typed or prnied namc of signee ' i Tile

Filing Fee: $35.00



