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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: \‘\UMML ENMMWDM&L N .

{Name ol Comporation)V

DOCUMENT NUMBER: __ P (40003171148

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

Please return all correspondence concerning this matter to the following:

Avsm st ks

(Name o['l’_fson]

kistet s vuent. . PA.

= (Name of FirmCompdny)y

DISI WEST QRowhED D ¥ 1o

Oumiterion | (L 23224

{Cily Slaté a.nd Zip CodeT

For further information concerning this matter, please call:

Aowm_puneet a A M2 Al
{Name of Person) (Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

EGJS.OO Filing Fce (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certificd Copy
Mailing Address: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Strect

Tallahassee, Florida 32314 Tailahassee, Florida 32399
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LCUCHl er (1T kKnown)

Pursuant to the provisions 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 & 9-_5 LTS % .E { }_\ig QIQDQ A oN ,
ceument Type
filed with the Department of State on ,SE[N &z E’\b{);ﬂ Do 200 _L_’: .
{File Diate of Document’ T

Specify the inaccuracy, incorrect statement, or defect:

MnOaE Y Apnoe v kmele I - SANDY Dop

Correct the inaccuracy, incorrect statement, or defoct:

Pueher CHANLE THE Stevbinll, T — SANDRA PlocTeR

{Signature oRghdirector, pResidentor otner offieer - 1f directlors or officers have
not been sefckfpd. by an incorporator - if in the hands of the receiver, trustee, or
other eowrt apRpinted fiduviary, by that fidociary.)

AN npel Arro@uisy il Yy wirerAkTeni

{Typed or printed mame of persen sianing} {Title of person signmng)

Filing Fee: $35.00



