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TRANSMITTAL LETTER

TO: Amendment Section
Dmsxon of Corporamons

SUBJECT: —BCIZNP‘ cs F:/},AM::OF{ ;T—;JC—— | -

{Name of Corpotation)

DOCUMENT NUMBER:_ oY 0coo 11TES

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

Please return all correspopdence conceming this matter to the following:
\_j ecnmdo /loiy

{Name of Persamj

}k&aua‘l' f‘_jr //LOF— SQ/J.«(.&"": ML

(Name of FirneCompany)

296 S enterpaiss ST

{Address)

Oloce T 2426

{Lityr State and Zip Code)

For further information concerning this matter, please call:

ose nf G-Q/ﬂd/('( a( 07 | 90S5-9673

{Name of FPerson) ' {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

2X$35.00 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 a7 £p
for

— — e f.*-: ST L
RepualSs Framing Ttz e

Name of Corporation a5 curreatly filed ¥hith fie Tlonda Dept. of Siae i FE?\ VIR
N

F- o4 oo TES

Document Number (it known}

Pursuant to the provisions of Section 607.0124 or §17.0124, Florida Statutes, this corporatior files
these Articles of Correction.

- ——
These Arficles of Correction correct /2 ctponlc /'7/ freles &7["‘{ N CoorA /1/‘:')/!)_ ,

{Decument Type)

filed with the Department of State on JC?;?UC{Cf 15, &Od*-[

{Fiie Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Aeticle Uil ~ pame of 055 cen aad Jor ,

dire ol of CormiaTs oL fas Geepl pf 9pe4/-:.a/ :
" TosE Badilo

Correct the inaccuracy, incorrec) statement, or defect:

Jvan bgdi/jo

1Signature of 2 director, president or other ofhicer - if directors orlofﬂcezs have
not been selected, by an incorperator - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary.}

Lf&)&‘;" N @e/ﬁq/f.s //g o
{Typed or printed name of person signing) o M (title of person signing)

Filing Fee: $35.00



