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COVER LETTER Lz !z,

TO:  Amendment Scction
Division of Corporations

SUBIECT: WWDWI—L Cm@oemc’mc ’, P f’f

~Name of Corpuration

DOCUMENT NUMBER: YO 2000070530

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

Ricke Spsev Beuak

Nume of Contact Person

W'Mmec, CHIRoPRNCYIC , P s

Firm/Company

17160 RoVYae PALM BLUD  SuiTE ' V\/ESTJ/V,F’I_ 33324

Address

WE SV, 7 3332/

Cuy/State and Zip Code

PHenakfc @ GMAIL . (oM

E-manl address: (to be used for Tuture arnual repart notificatony

For further information concerning this matter. please call:

Rk Sasonvbzrpae. a( 354 ) bSO - éOLfOl

Name of Contisct Person Area Code Daviime Telephone Number

Enctosed is a check for the following amount:
Y $35.00 Filing Fee

O
(3 $43.75 Filing Fee & Certified Copy [J $32.50 Filing Fee. Certificate of Status &
Certified Copy

$43.75 Filing Fee & Certificate of Status

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.0Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

WIND(“LL CH\&OP(’\I\’C\/RC/ P.

Name of Componmon as commently tiled with the Florda Dept. of State

Po3oo00zo530

Document Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct PO30 OOO‘ZOS? O

1 Document Type Being Comected)

filed with the Department of State on Z l o7 2.\

(File Lite of Document)

Speetty the maccuracy, incorrect staterment. or defect:

2 Ohensg pame & wTent Key e Ayot

» fv,\r\cxr\%e NMame S @QQ\M D,fqu“\ -Y

Correct the inaccuracy. incorreet statement, or defect:

Chanye name o coment Besisded Aqent
FRor\'_ Ricld S Benrag 1ol P\(c,\C S Acson %&’fﬁf‘”{

Of\‘*f\"\;(’ Name e culnen o e \eXpol -
Y FrRom . ALK Woruaa To 2 A Dase Poral

or, president opstber ofTicer Sdhdimetory or ufficers b
" by an incorpoggle™ i in the hands of the recoiver, tustee, or

uthepCourLafipomied Hductary. By that Niduciun}

Ao VDEr AR Pwsic}o\f{/

tTyped or printed name o person signing ) atde ol person signing)

Filing Fee: $35.00



