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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GRAQ\ MASQ; LAC .

IName of Comaratint}

DOCUMENT NUMBER: PGE)()OOO Rl

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

Please return ali correspondence concerning this matier to the following:

Mﬂ{‘& L‘\Q\G

iMame of Person}

GRACMAR, UL,

(Name of Fawt’Company)

1300 Sw 3 <t

f Address)

Moy, YU 33155

T {Csty’State and Zip Code)

For further information concerning this matier, please call:

{ Buxco [—J[O:\f at(_ 3035 b5-{555

{Numse of Person} { Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee Q’${3.’75 Filing Fee & Certificate of Status

(J $43.75 Filing Fee & Certified Copy 3 $52.50 Fiiiu% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 409 E. Gaines Street

Tallahassee, Flonda 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

SILED
GﬁAQ{M/HQ e 03AUG27 PM 3: 0k

Mare of Cospormtion as cumrently Tled wilh fie Ploride Dopt, of State oL IARTY UF STA f E

AL L ASSEE FLORIDA
%‘umcnl %mgcr {14 f!mm f} -

Pursuant to the }{grows:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction correct 1 lr\ \
{Ducomek Type)

filed with the Department of State on 8)
{File bate o e )

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

Bryfole T
T\ PT
ucio G, Leqws.&\rv:@

Correct the incorrect statement or defective execution:

Acvele le —
TiMe D(é’s”;&?vx‘!rg \reolwey i o
f\uo_ja G. L‘\‘&\'E

I e Chairman or Vice Chairman ot the Board of Directors, any officer, or an
: incorporator, if applicable.

Moxra ok ; e

=~ Typed or priniod name of signee T ToT e T e . Litle -

Filing Fee: $35.00



