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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F{Qrﬂlcl kﬂSS[&’* ‘4’3’0% f‘(au&wgg IMC

(Name of Corpomnon}l

DOCUMENT NUMBER: - PoRooo 1187953

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

Please return all correspondence concerning this matter to the following:

Haveld  Lessler

{Name of Ferson}

Kﬂss“[er Hqulw@ TucC.

(Name of Iy Lomanu

aso puL tze, ed.

fAHBTss)

Ffoot Presce FL - 349 c(S‘

{57 State and Zip Lada]

For further information concerning this maiter, please calk:

Sue fuve Leessler - 154l

(Wame of Persony (Arca Code & Dayt;mc ’Tcicphone Number)

Enclosed is a check for the following amount:

;("535.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: t Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

qu‘offl kfss[ew* §0f/\ f‘{cm[:m luc.

Name o Corporation as currently filed with the F[oﬂda Dept. of State 33

Po3000(1S7493

TSocument Numbcr i known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
e corrected.

these Articles of Correction within 30 dgs of the file date of the document bei
These Articles of Correction correct & Woom"ﬂ A’F}t I )X L 3 N ame
1 {Document 1ype)

200

filed with the Department of State on
. {File Date of Doculnent)

Specify the | maccurair incorrect statement or defeet:
a_ml ke ‘SS o Sen {"IQDL[!'K‘:‘Bi Tuc.

. — . S
[
25 R
Correct the inaccuracy, incorrect statement, or defect: > S
4 o 2=
kessler  Haulivg Lul. 2E

4 B T
- _ _ T
Jem
. . R vt
T
et D
-7 en

a3an4

(Slgnaturc of a director, prcstdcnt ar other officer - if directors or officers have
ot been selected, by an incorposator - if in the hands of the receiver, trustee, or

other court appnm!.{:d fiduciary, by that fidueiary)

Pm;dEML’

H Cl\/\o l d L<- € 33 lE ‘/\ . "~ TTTie ol person: Signmgy

{Typed ot printed name of peson SiEvngy
Filing Fee: $35.00




