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TRANSMITTAL LETTER
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The enclosed Articles of Correction and fee are submitted for filing
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Enclosed is a check for the following amount

{0 $35.00 Filing Fee

cﬁ.\$43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy

O $52.50 Filing Fee, Certificale of Status &
Certified Copy
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Tallahassee, Florida 32314
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles oFCorrection within 30 days of the file date of the document bemg corrected.
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