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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Waywe ﬁgam%gg{gggn Thdedor Ttim  Lnc
. ame of Corporation)

DOCUMENT NUMBER:_ D 3000{380%2

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

Please return all correspondence concerning this matter to the following:

L Y S
a; Person)
i i
GOIE O mpany,
. a - N
247 Eagles Hammeidt

piddlelaurg | By 3065
Hy/State and Lip Uodel

For further information concerning this matter, please call:

é‘j[%@jf é{ﬂ%@g jﬁﬁ%ggz at ( 9:91 ) 4(42—4‘??(’
ame o o {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee 3(343.75 Filing Fee & Certificate of Status
7 $43.75 Filing Fee & Certificd 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.Q. Box 6327 409 E. Gaines Stroat

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
for R/

oCHmeNt N WL

Pursuant to the Frowsxons 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 bcmg corrected.
These Articles of Correction correct _ Nany  of (Chrpsegchion s -
: {Document Type)

filed with the Department of State on 2803 . .

ate of Documen

Specify the inaccuracy, incorrect statement, or defect:

he qbfnaa’ .

Correct the inaccuracy, incorrect statement, or defect:

pr or othdr o I diTectors or oTncers heve
not been sckctexi,hyaa incerporator - if in the hands of the receiver, trastee, ar
other court appointed fiduciary, by that fiduciary.)

: . _owngr- Oirectr
- or priot o on SIgmng) T . itle of porson signmgy . i T

Filing Fee: $35.00



