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’ TRANSMITTAL LETTER )

TO: Amendment Section
Division of Corporations

SUBJECT: Te Cﬁﬁ’pm\s C,Lou? THe .

(Name of Corporation)

DOCUMENT NUMBER: PO A 0000 4620l

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

Please return all correspondenice concerning this matter to the following:

riaubmeg_ Lppp

Name of Person)

THe CF?F’{’HM beouf

[Narme of Firm/Cormpany)

Ao Coeal Lpndinbs alnd . AT & 423
oL m Rarog, rb 24bgy

ty7State and Zip Code

For further information concerning this matter, please call:

AHQDMEC C%Pﬂaw a¢ 127y 1Mo- (o 20%

([Name of Person) AmC‘Edc & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
) $43.75 Filing Fee & Certified Copy O $52.50C Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Strect 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

FILED

04 BPR -7 PM 3:
e C/P(P'fﬁm (Ceoup Tec. M 347

Name of Corporation as currently Tiled with the Florida Dept. of State |y, D[ {_}{ AE'

'ALLAHASSEE, FLORIDA
—Yoagopoalaol
=

Pursnant to the ]erovisions 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 being corrected.

These Articles of Correction correct e F
i Type

filed with the Department of State on 03— -

e Date o =413
Specify the inaccuracy, incorrect statement, or defect:
AewiaeN - Tavtal PEACERS F\N))OL D (BecTORS
. MicHael. CAPTAW - Nice F&e&beu(

Correct the inaccuracy, incorrect staterent, or defect:

Aexvade . . ,

Plerss RemoNe McHael  Cafiain  Aag
Ve Peesgivewt

Deesodnr

0 a' lfa'hecmurofﬁwsbave
hands of the receiver, trustee, or

not beex sclected, by
olherommappommdﬁd:.lma:y bythazf'ducmy)

r\\mibmee CAPTau | PKES | DE NT

(Typed or printed name of persen signmg) (Tiile of person signing)

Filing Fee: $35.00



