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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /\/l /ZJ\{EIQ/ ﬁ@?é_ gST—ﬁ'FE,’} .Z—:/L/'Q,

(-ﬁarﬁémnon)
DOCUMENT NUMBER: /7~ O Y0000 33943

The enclosed Articles of Correction and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Richrres Dears JTNO LM

{Name of Person)

(Name of Forov/Cempany)

0. Box. /006

TAOdEass)

Bp RatonN | Flo 33429

= {CiR/Stte and Zip Code)

For further information concerning this matter, please call:

//’Z')?!C#/}@.PV)U//?@@\/ _ at( 5@[ ) -5“/.2_'é000-

(N ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
4y il1 c Co 3 $52.50 Filing Fee, Certificate of Status &
‘ Certified Copy
Mailing Address: Street Address;
Amendment Section 7 Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



Naiie of Corparaion as currently y
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X TPo400003394 3 o
~ Document Number {if known)
Pursuant to the
these Articles og

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct CERTIFICATE O~ TN COLLOYAT704,

/(Dammml Type)
filed with the Department of State on o4

(Fi]c Date of Document}
Specify the inaccuracy, mcorrect statement, or defect

Name cAhAar/ge.
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Correct the inaccuracy, incorrect statement, or defect:

> (433
fense chonae. Asarnéd  OE Ce'r/v%ma%/o&/
L //750/”,007&%70%\/ 0,

Migrer. By THE Sen Loxory Ll SS‘r"arg,JM

(Y )~
ity 7 A

(Slgnaiurc olf 2 dira](::wr , president or other, officer ~ T dizectors or officess eve
selected,

y an incorporator - if in the hands of the receiver, trustce, or
othcr court appointed fiduciary, by that fiduciary )

“Richpred Depn/ MOllees/

(Typed or printed name of person signing)

| FRSIOENT™

{Title of person signimg)
Filing Fee: $35.00




