{Requestor's Name)

[Address)

{Address)

(City/State/ZipiPhone #)

Twar [ maw

[} pckur

(Business Entity Mame)

{Document Number)

Certified Coples Cettificates of Status

Special instructions to Filing Officer:

Cffice Use Only

POY000030890

QLR

400028934574

17, '24,04 -0 1046~-006 #3500

=

.

e 2
> ™ oty

=7 o i
>—._

'?_ s
K F
m.‘ ke
MO N
s
[ S {:}
T2 n
=m o
Sm




TRANSMITTAL LETTER

TO: Amendment Section ,
Division of Corporations

SUBJECT: Ly mo Qﬂsfmczggn ‘A c

pocument Numeer:_P 0 Y DODO3LEAD

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

Please return all correspondence concerning this matter to the following:

Aften Qechﬂaﬁiﬂ

Name of Person)

Same

TREME of Firmompany |

_&a_l_%__[:msa_&aueu_é(%zmj

witland £~ 3)775)

(Cityidtate and Zip Tode}

For further information concerning this matter, please call:

Nors  Wralay at Afcv? 2299 3777

{Name of Person} Code X Daytime Telephone Naomber)

Enclosed is a check for the following amount:

#3 $35.00 Filing Fec {3 $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy 03 $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



ARTICLES OF CORRECTION

for
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004000030290

Document Muember {7 known}

rovisions of Section 637.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
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these Articles o
These Articles of Correction correct
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Specify the inaccuracy, incorrect statement, or defect
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Correct the inaccuracy, incorrect statement, or defect:
Hammer CowsTrRUCTINN LANC,
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F & difector, president olficer=1 dirgctors
GM‘%&@,&!{ M - if in the hands of tke receiver, orustes, or
ather cowrt appointed fid that frdisciary.}

for,

{Tille of pereon signmg)

Antos, Focdnicle
{Typed or pristed name oF person Sigmng)

Filing Fee: $35.00



