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TRANSMITTAL LEYTER

TO: Amendmeni Section
Division of Corporations

SUBJECT: l;g;l S LUAN 1;10
e of Corpcraﬁon)

pocument Numser:__ 010 0003413L

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

Please return all correspondence concerning this matter to the following:

ﬂ Ur:,”a m;DfL}aw\! ¢

2950 1. aubress &aé Rc/ £303

%f {’ Lauc[erda! ;mﬁkw 35209

For further 'nfoCtion conceming this matter, please call:

\,Ve eLantr 2 A5t ) Y49 -AlAl X210

(Name of Persan) {Ares Codc & Daytime Telephone Number)

Enclosed is a check for the following amount:

03 $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 Stafus &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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these Articles of Correction within 3

ovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
These Articles of Correction correct
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Filing Fee: $35.00
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