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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:_Ln\\vce ans@f Ceram\(_ _-H& ,Lﬁc

{Name of Corpotation)

DOCUMENT NUMBER: PO 3 COO00S2.42

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

Please return all correspondence concerning this matter to the following:

wWall ace Ra msey

(Name of Person)

woaell ace @amg@\ Qﬁx&m(c,_ﬁ\? in_c.

(Name of FIm/Company)

SN2 \%‘W\ Shreak EC{S%'_

(Address)

Rradenten, T ocido.  DUAL3

(City/State and Zip Toda)

For further information concerning this mamer please call:

/b\ow\q (\?ﬂmgeq ac A4l YN Ad-lelkw

(Name ol Persom) (Arez Code & Daytime Telephone \lﬁmber) -

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
\‘@:‘543.75 Filing Fee & Certified Copy 3 $52.50 Filinﬁ Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations o
P.O. Box 6327 409 E. Gaineg Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION 9,5

7
for ‘5‘{*"{/
4 4
uo o\ aee. (RokmSey Cecamnie TV _\e , L <‘<‘9\
Name of Corporation as currently iiled with the Florida Dept. of State 4

PO ZOOEOS 22972

Document Number (if known) -

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

These articles of correction correct ' Ne& Aericdles CD‘Q‘ LTcec @Gr‘l_\‘( on
(Document Type)
filed with the Department of State on 308Gy Wy | 2003

(File Date of Documnent)

2

ggtgci@ the incorrect statement and reason it is incorrect or the manner in which the execution was
cctive:

When S\ing out e Rrclicles o Thcorporation
on Mae LodecRel Lohens i+ Came 4o soat e Yo
Oouxr in oflicecs of Ve Commny . T+ said
’\;\Qc-( cooen Ast Need ot Mals %ma%u_éwturg
elivechXs arerequited 4o be enteved althis +me—;\j <2
1 paeteeded with my_regisiialion

Correct the incorrect statement or defective execution:’

S0 ec] Direcdor

i

?O\mse\f} ~Cracles | \N«
o433 (g sk F.
Bradernten, L. 342063 - PDsA

(2D G900 o Can .
Signature of the Chairman or Vice Chalr@ggan of the Board of bhrectors, any ofhicer, or an
incorporator, if applicable.

La\\aee Rd{m 24 Inc,ofoocq}:or (Rfe?stdenjr)

Typed or printed name of signee !

Filing Fee: $35.00



