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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: F Io € ob (s UC\ cog:(‘fd p Q'CCotr\nmcgo:ﬁ‘ (la] ns Ihc_
Name of Corporalion]

DOCUMENTNUMBER: PO 2000 126724

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

Please return all correspondence concerning this matter to the following:

Dawae Vars | acen

[Name of Person}

3¢\ W nggmgggiigf_\g IhC,
ame g anipany

A3S Pie Eﬁk\i’m{g\ e |

Do Ll 2472

For further information concerning this matter, please call:

Steve. Camemn a (G ) Alblp- 374 |

(Name of Person) (Area Code & Daytime Telephone Rumber)

Enclosed is a check for the following amount:

@éS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 3 $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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ARTICLES OF CORRECTION
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Pursuant to the Frowswns of Section 607.0124 or 617.0124, Florida Statutes, this corporatiorifiles
these Articles of Correction within 30 days of the file date of the document being corrected. _: ;,

These Articles of Comrection correct n""\'\c\eﬁ o‘PJvt‘\CQrp —FO( FL. -Pro!:t#'an (

filed with the Department of State on i [‘ _b(::c 4 % _?2 .
i e

Specify the inaccuracy, incorrect statement, or defect:

The name ) F]or'qc\o._ \/q&oc(—{am ACCOMCAJ‘Q 'nsn
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Correct the inaccuracy, incorrect statement, or defect: Cor pora _‘ o +
o,
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, prest oro’dmoﬁicer - 1I directers or officers have

nothcmselccted,b anmcorpomor in the hands of the receiver, trustee, or
other court appointed fiduciary, by that ﬂduma:y)
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yped of printed natme of person signmg) of persen sigrin

Filing Fee: $35.00



