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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MELJ NDA  EnTE P\PFxlsingmc

(Neme of Corporation)

DOCUMENT NUMBER: 10 LA IV RANIES

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

Please return all correspondence concerning this matter to the following:

M i\ ﬁﬁtbjﬂlc CTD@\_{
{Name of Person)
MICHAEL J. McGOEY, C.P.A,
639 East Qcean Ave., Suite 101

~HOYNOR BeacH, fronda 33435
{561) 734-8580 e Fax: 734-8544

(Address)

(ity/State and Zip Code)

For further information concerning this matier, please call:

ﬂ\ﬂ—hﬁx\.TNcG’umL (B4 VT34~ B594

{Name of Person) (Arca Code & DaytimeTelephone Numiber)

Enciosed is a check for the following amount:

0 $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
{W$43.75 Filing Fee & Certified Copy 0O $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



FILED
ARTICLES OF CORRECTION oL FEB -6 AMIL: 22
for <ECRETARY OF STATE

- 5|1 AHASSEE. FLORIDA
MEL'NDﬁ ‘::'\\T't",f-l(’f‘\tglfs1 na

Name of Corporation as currently filed with the Florida Dept. of Staic

PDH—&QDU \s 113
Document Number (if known)

Pursuant to the Frovisions 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 AF’\ TcLe 1 — Name

fBocument Type)
filed with the Department of State on ! _Ll"] ] 200y

{File Date of Bocument)

Specify the inaccuracy, incorrect statement, or defect:

Nawe lncopfect

Correct the inaccuracy, incorrect statement, or defect:

CopfcT NAMmYE s
Surepor Fuatwoak Ine.

72l oiks y s hellon

(Signature of a director, president or Ofhcr GiTicer - 1t QreCtors oF PITeTS AEve
not been sclected, by an ineorporator - if in the hands of the receiver, trustee. or
ather court appointed fiduciary, by that fiduciary,}

ME’L—\ NDA N\CKELQUN PP\B‘S mT

(Typed of prinied name of person signing) {T1tle of persan signing)

Filing Fee: $35.00



