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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4//45’ ;7&"&‘/"/4;4_4”‘5 7%/// OH3, L

(Nakeof Corporation)
DOCUMENT NUMBER: £ &/ 2020004 2 &

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

Please return all correspondence concerning this matter to the following:

Alen F. T4 M/ﬂf’w

(Name Jf Person)

lon 5 Floors 4 Z})_ﬁ A St T Os5 T

~(Nameof Firm/Company)

VA3 A [ -

[Addicas)

Hepp Benet, F/ F2940

(m ETT Y. Zip Code)

For further information concerning this matter, please call:

Sarn T Tay/or at(zza% ;1;’77“—5755—

(Made of PesBom) & Daytime Telephone Numbery

Enclosed is a check for the following amount:

m@s.oo Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(3 $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



ARTICLES OF CORRECTION
for
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Pursuant to the ¥rowszons of Section 607.0124 or 617.0124, Florida Statutes, this wrporatmﬁ' ﬁles" aet
these Articles of Correction within 30 days of the file date of the document being corrected: %
CIERN
These Articles of Correction correct JLPHLL OO0 /) T g ’; I
(Docucnent Type) .

filed with the Department of State on __ &< ge?@éé’-ﬁ
Dete of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

d o dsdn?cﬂ‘t?smoﬁcershave
rato 0 o Tecerver, imstee, o
st Giduciary.)

.

_Alan T PP L %4?444 7=
‘yped or printed pam€ of person signing) itle of person signing)

Filing Fee: $35.00




