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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /BHC/HD Q?P\S COHDPLDE(_

{Namge of Carporation]

DOCUMENT NUMBER: P03 000 M114S”

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

Please return all correspondence concerning this matter to the following:

QQKA@ ?\.\QHRQ

{Naie of Person)

. agcbaa G@méw QHQ&MQ‘

Ho& Coenteal Rueuue

{Addressy

Crescent Ciby, FL- 32112

For further information concerning this matter, ptease call:

ggﬂg@_%i%%}éﬁrg—- “&Ey?mee'rzephofuﬁ%g) !

Enclosed is a check for the following amount:

O $35.00 Filing Fee 3 843.75 Filing Fee & Certificate of Status
W 543.75 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.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallzhassee, Florida 32399
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ARTICLES OF CORRECTION F g L E D
for O30EC 1S PH 1257

£.FLORIDA

Po3s000(41145

“Nomber (T kaown)

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

These Articles of Correction correct AR Hicles gg p}% Co @ RAT! QQ

filed with the Department of State on ‘b A 200

i tCO lyais

Speciiy the inaccuracy, incorrect statement, or defect:

*

The. \Qm«o_ OF ‘T&E; Qo;ggomhbrb \S

Sggu.gb WCoeReCTh

Y Roein ' e mlor THe CophecT

QQQ.L-L‘L ug.l

Correct the inaccuracy, incorrect statement, or defect:

e Copsecy Q?&LLM& Toe. THe

CDLWQQR QAM? LQL

Y Ruchan  Gas CoHDAw\{J

Qéﬁ&%g éc;éﬁd
or printed name of person siga

L S CCN08, PIEesIen m
notb -1 th:haudsaftbemvu tmswe,m-

oﬁmrcoun appomb:gd fduciary, by that ﬁducxasy )
' E;fgc %pcmcn Signing)

Filing Fee: $35.00
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