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. TRANSMITTAL LETTER

"ot

TO: Amendment Section
Division of Corporations

SUBJECT: CC”" Ce_// 4 6ravfst ZE e vate— Gfp .

{Namec of Corporation)
DOCUMENT NUMBER: FoE oo /30 209

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

Please return all correspondence concering this matter to the following:

':f—aé/a:/w‘s’ /5 ?;5/'26’0

{Rame of Ferson)
) [Name of FimA_ompany) -
(6! Crundor/ Ll k. opt H3T3
- - AT -

/C*?y /;r,sccqzr/[g/ ?‘Ef 3 =] ({’i
/ —

i {CiylStale and Zip Uode}

For further information concerning this matter, please call:

~ 4.
%é/a% /2—76./!7‘&{0 at(?of y TL - PO L
(Name bf Person) =~ (Arca Tode & Daytime Tclephone Nomber}

Enclosed is a check for the following amount:

O $35.00 Filing Fee O3 $43.75 Filing Fee & Certificate of Status
53443-75 Filing Fee & Certified Copy 13 $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 40% E. Gaiges Street
Tallahassee, Florida 32314 - Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

for

Co»ﬂm—p?" G o cpo THevalor=_ CCY/Q

Wi of Corporation a5 arontly Ted with frc Flonds Topt oF S

Lo Booo (B0 209

Tocument Number (TRH)WE')

Pursuant to the grows:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct _ E/ e Trot ¢ Articles 415' /e o prratioi_/
) (Dotument Type) t - : -

filed with the Department of State on L/ 4 /e / i
Mic of Document)

Specify the inaccuracy, incorrect statement, or defect:
e Cor oy cat & v’ a,a_s_zfgfc,&/ it Gy
(2 corcect pame . Tha é/;aa@%m/ w—é& f/&;/ 229
i Concppt érou}a E/evwfw/‘ C@r‘*p ' Tj gLLmJ(}/
Z;mlszM -[:’op/ (Y r - (
u C@ncamtf El'f vateos 6/2;1),9 C’f“ro .

— . —

Correct the inaccuracy, incorrect statement, or defect:
//@8{/ /6\( 'thAQ, et e _g.h(/{ }"e,—'man—rc: fbw_,

e MF{f‘a;t{rqm ! a8

4 Conce gl Flevate— 6@@0 (.w—p o 7@('— §
5&;9./1/ be Fln ~frue Q_?u/ Correct pgoys i?_ = =
= - ~ ez 3

=L

= .":"‘;2':-‘_”“.; n

gﬁz & 2]

her of
{g- been sc]ccwd. by an mcmporator if in the hands of the receiver, trustee, or
other cowrt appomted fiduciary, by that fiduciary.)

Fabraw A- /}71'//672{0 - Ny

{Typed or printed bame of pexson SIgNIng) - - ~{Titlc of person signing)

Filing Fee: $35.00



