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) TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: QC)” )Df @laul"d;j:ﬂ(’,

(Name of Corpotation)
pocuMENT NuMBER:._ £ O 4000A 153777

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

Please return all correspondence concerning this matter to the following:

Andrew - Buers

faric OF Person) |

Eoll A Guard, Lnea.

(Name of FirmTompaily)

104G u/oodhrogk J)rive South
Largo, . 3377~

Oy St and Lip Code)

For further information concerning this matter, please call:

ndre A a(TAT ) Y Dy~ o 444

€ 0 n Code & Daytime Telephone Number} J

Enclosed is a check for the following amount:

O3 $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
¥ $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
ertified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Taliahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION Fy L F

for 04 Feg “5%4?

SV g
Reoll 4 Gaurd D e
Name of Corporation as crrrently . - A i

Po#ooooz537’7

Document Nuamber (if known)

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 being corrected.
These Articles of Correction correct Artiele T
(Document Type)
: = / oY 4
t of
filed with the Department of State on - 2: Sh

Specify the inaccuracy, incorrect statemént, or defect:
Dame of (),O{‘OOI"C{'HOR Spe(led f/?QO(‘r’f('jL/(/
as  Roll A (’aum’ nC.

Correct the inaccuracy, incorrect statement, or defect:
P/eaqe ﬂhanmo Saﬂ/hna omd @.nmoor‘a%/o;?
+o Roll # Guar‘d T ne,

/ e

\/ .

(SignauRsoT T, president or OTREr OEicer ~ 1 JIfeciors oF OLTicers have
not by an incorporator - if in the hands of the receiver, trustee, or
other co inted fiduciary, by that fi dncmlx )
Ta. - 3
Andrew 7Y, Ayers Pee
{Lyped or pnnted name of persoh signimng) & of person signing

Filing Fee: $35.00



