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» ) . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {g@é{ pLo | ;2§ mé; [Cr ( ;z@é
ame of Corpgration

DOCUMENT NUMBER: gé’Q 2 N 542 K&

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

Please return all correspondence concerning this matter to the following:

L L4200, %’2 Q245 22803 -3 Jof
Ky/>iaie and Lip Lode,

For further information concerning this matter, please call:

—7 .
7 at( L7 ) YRS loterO
ame of Person " {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount: ,
l‘_’lﬁﬁ.ﬂf} Filing Fee 03 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0O $52.50 Filing 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
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Pursuant to the ?rowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction.

These asticles of correction correct M@MWT/ Qﬂj
TTENT TYPE

filed with the Department of State on / / J-Q-J g3

{File Dale of Uocument}

gpigmfy the incorrect statement and reason it is incorrect or the manner in which the execution was
efective:

____,gﬁﬁggé_ﬂz;ioaﬁ PO
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Correct the mcarreif statermnent or defective execution:
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= ©nalrman of the Board ol Directors, any otlicer, of an
mcorporator if applicable.
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Filing Fee: $35.00




