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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations
SUBJECT:

_Sé,w/éfj £ Ef/tft/'f/ﬁ/; L.
DOCUMENT NUMBER:

{(Name of Corpiaration)

Lo3c00 /0839

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

Please return all correspondence concerning this matter to the following:

/44//6{4/ W Jawes

TNante of Person)

Toares Lrcantn £ T Sev. Tk

{Name of Firm/Company)
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7 gCuy/date and Zip Codey
For further information concerning this matter, please call:
Ly ff TAneS at (rmggi_;n__) 7L 85N
/7 {MName of Person) ) aytime 1 elephone Number)
EucIose;i/sa check for the following amount:
$35.00 Filing Fee

[ $43.75 Filing Fee & Certified Copy

Mailing Address: Sireet 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

(3 $43.75 Filing Fee & Certificate of Status

1 $52.50 Filing Fee, Certificate of Status &
Certified Copy

[
ot
[
S
y T
¥
-3
.J;_Cj
w2
o
o



ARTICLES OF CORRECTION
for

Seryices L Espane/ , Fac

Neme of Corporation as clurently filed with the Flondz Dept. of State

P 03000 /08539

Document Nursber (i 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 /’?‘é— 7" - /éJ > 076 . «)Z:VWUM 7//'0 v/
oclment Type
filed with the Department of Statc on_ /0 = 2 — O3

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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% or oflffr oflicer - if directors or olltcers have
by an incotporator - if in the hands of the receiver, trustee, or

fpointed fiduciary, by that fiducary.)
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itle of person signing)

{ Jr ~=V 28
Filing Fee: $35.00
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