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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’ S e

ame of Lorporation

DOCUMENT NUMBER:_ XY XY C R |

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

Please return all correspondence concerning this matter to the following:

)\Zl\_lfhg

AMC U7 Fei501)

L1

AT O ompany

2 e &

T58

Alfgnnate. Spppag, Fl Fe7ly

For further information concerning this matter, please call:

j)a[&il_, {26&2%%23 at(ﬁqg ) éig- §&55 N
Ol rorson yhime (elephone INumy

Enclosed is a check for the following amount:

ZsorFmmTe

$43.75 Filing Fee & Cerﬁﬁ®

tatus.

1 343.75 Filing Fee & Certified Copy $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



ARTICLES OF CORRECTION

for
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rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

Pursuant to the ?

these Articles o

These Articles of Correction correct &cﬁmm%&iiﬂaar% a7 S =Tl eIV
ype

filed with the Department of State on
i o e
Specify the inaccuracy, incorrect statement, or defect:
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other conrt appomtgd fiduciary, by that fiduciary.

A “ ' 4
;'!'% or prm;inmncﬁ DETSCn sgmf;; ) { i:ﬁe ol person signing)

Filing Fee: $35.00




