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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (R f"iBbQﬁf‘/ MJ alers

[Name of Corporation)

DOCUMENT NUMBER: GOY0A870007k

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

Please return all correspondence concerning this matter to the following:

~

ERICPW liaps

[Name of Person)

(A f”tﬁbenm‘ wrleesS

Mame of Fum/Company )

37921 Cpribbesn Tsle BlyD vnd 2302
Nelbovernne  LlorDe 329435

[Ciiy/Slate and Zip Tode}

For further information concerning this matter, please call:

E@l‘cf.’wﬁz(/z}amr at G!7- 7¥%7

(Nzme of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%ﬁs.oo Filing Fee

3 $43.75 Filing Fee & Certified Copy

43.75 Filing Fee & Certificate of Status

2.50 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 Streef

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION SILED
OuLFEBIT PH 1:26
Cﬁf‘éb'ﬁ:ﬁﬂ/ ng‘Q % : ‘=£ t 3‘ N e emnnt UF STATE
“Name of & orporalon o curenily Ted wilh te Flonda ept. o Sia SAL{ AHASSEE, FL{]R}DA .

_ 7Y o000 5 15T

= "Ducureat Number (If known}

Pursuant to the Prowsmns 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 bcmg corrected.
4
These Articles of Correction correct _ /78 L ff‘f‘ﬁ AL D esc y; /gjﬂT i M 18s ‘m 5 o
{Document Type)
filed with the Department of State on / / 3\.:? XG0 ’{
: . " . {Fite Dafe of Documenty

Specify the inaccuracy, incorrect statement, or defect:

R 7R/ C’f?h{f)é(ﬁrx lc/»e ELVZ)
/V)lem)ﬂnfg L 22035

Correct the inaccuracy, incorrect statement, or defect:

272/ Cpeibheare Isle BlyD L
L/Nhgr AT08. _
Melboorrne £ 32938

Teignature of a d:rector president or other officet - T directors or ofticers have
not been selected, by an incorporator - iPin the hands of the receiver, trustee, or
other court appointed fiduciaty, by that fiduciary.}

Foic Por\Weo~y 7‘% | o
{Typed or prinied name OF porsea SIZNmEY - A T peson SenE) L L

Filing Fee: $35.00




