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TRANSMITTAL LETTER
TO:

Amendment Section
Divigion of Carporations

“Tihon %ﬁ%ﬁi@menkﬁ(opéfheg Tac .
DOCUMENT MUMRER: Y O H 00000013

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Kadne, L. Bauwley

(MName of Person)

t Yan /Lﬂ%ﬂ’m&m’ "Pro PeH s,

Tac -
(Name of Firm/Company} f‘:j.— c. o
- > e~ 3!
4S5 HinAue §UJ Z2 o &
o
L2yl S %0
i.eanﬂ'le Tode) r:@.}; E:_
. %F"—d’ oo
For further information concerning this matter, please call: =
o /?)COLUO\LU
(Marne of Ferson)

(Qé g 252 -0luYy

& Daytime Telephone Number)

Enclosed is a check for the following amount

(3 $35.00 Filing Fee

[ $43.75 Filing Fee & Certificate of Status
§643.75 Filing Fee & Certified Copy

3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address:

Amendment Section

. Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399



_ ARTICLES OF CORRECTION
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x Natie of Corporation as curremly Tled with the Flonida Dept. of Stte
POY00000HI23R
Document Number (:f knowny
Pursuant to the
these Articles o?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg correcte
These Acrticles of Correction correct

filed with the Department of State on
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Specify the inaccuracy, incorrect statement, or defect:
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{File Date of’ Docummt}
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(Slgnamre of a director, president or% olficers have

ot’ner court amméﬁmm&ﬁ%mutg%mds of the receiver, trustee, or
Rochel L Drawd) ey

{Typed or prmted name of person signing)
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(Title of person sighing)
Filing Fee: $35.00




