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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

ARD SERvicas. Ivce
SUBJECT: oML AND Guard

(Name of Corporation)
DOCUMENT NUMBER: P O 300C0O35F68

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

Please return all correspondence concerning this matter to the following:

Melvin H. Gupmann

(Name of Person)

Nemzcand Guano Serevices, Ine
(Name of Frm/Company)

Jo3 RBAsinv DA
LI

Dgfrm\( Paacw, TL 33V&3

(City/5tate and Zp Code)

For further information concerning this matter, please call:

Malviv Gvrmans _ at( Tl ) 6SY-3FF 2

“[Name of Pezson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

F[$43.75 Filing Fee & Certified Copy 0 $52.50 Fiﬁug Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



” ARTICLES OF CORRECTION
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fi f' lcs
these Articles of Correction.

These articles of correction correct AnTicles of ThconporaTTon
(Document Type)

filed with the Department of State on__ 3 131 {23
(File Date of Docurnent)

ggfquy the incorrect statement and reason it is incoirect or the manner in which the execution was
ective:

Art TI Privc PAL TLAce oF Businass

2325F Sopre KD F, ST 209

Boch Ratonw. T 33HTY

THiS 1S Twue wrend ADDARSS

Correct the incorrect statement or defective execution:
Art. TIL 2#2\;901 P AL ?u\d_»e. ok %us INESS

1515 S, Yeopganl Hw\'(

Ste. /o5

g@‘%&_@ATou T PEREXS

%@:W

Signature of the Chairman or Vice Chairman of the Board of Directors, any officer, or an
incorporator, if applicable.

HE e A Turatann P

Typed or printed name of signes ’ ) - Title

Filing Fee: $35.00



