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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

—_ <
SUBJECT: Nﬂ'}/ U3, lnc. e g,
{Name of Corporation) ‘7'17" % > "S\_
Jny
DOCUMENT NUMBER: Pp 2000136 4L zz & tn
Y.
The enclosed Articles of Correction and fee are submitied for filing. ?\‘l‘% ) = ©
e T
Please return all correspondence concerning this matter to the following: %L;’i o
- : o
Su)')zm Z;!f/m 7 B
{Name of Person;
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ﬂ/ﬁ[ Vi, Lac ) i
{Name of Firm/Company)
tol H#Yl
5700 Ww_gy*st #§li
— (Address)
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(Cztye'ftate and Zip Code)

For further information concerning this matter, please cali:

) 13-5799%

Jolhe 7 k70 w20,

};ryéd is a check for the following amount:
$35.00 Filing Fee ¥ $43.75 Filing

03 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin%
I

& Daytime Telephone Number)

Fee & Certificate of Status

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 provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction correct Cﬂ{ﬁl@fﬁk Aamme = frt ¢ /ﬂ)’ é‘fcl,ﬁ(ar/ﬂa/ah:

{Document Type)

filed with the Department of Sate on___ ) /.S /() 3
(File Date of Document)
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Correct the inaccuracy, incorrect statement, or defect: .
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Filing Fee: $35.00



