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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4%&!’('&&#1 /Zé”’”féwﬂm 777"/6 (00;”[3.

{Name of Corporation}

DOCUMENT NUMBER: P oY oocos2/Y

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

Please return all correspondence concerning this matter to the following:

-Paul ., S‘f‘/{/ﬁ'\

{Narmie of Persony}

(lran Yameﬂx and ff!/yo\ L P

{Name of Firm/Company}

2255 Gledes foad Sute 335w/

[Address)

Boca foton  [FL 3343/

[Cily/Staté and Zip Con}l)

For further information concerning this matter, please cail:

Dact o, Lifve o 58/, 947 PEX/

{Name of Person) {Area Code & Daytime Telephone Nutnber)

Enclosed is a check for the following amount:

0O $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
K$43.75 Filing Fee & Certified Copy [0 $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

Tame of Corporation as currently filed with the I'lorida Dept. of State

for
/ﬁ?'m@’;‘wn' /%/‘ME’ﬂﬂdi'}&/J 7?/6 ﬂ&f/ﬂ

poy dsoo 53 )Y

T Document Number (if known)

Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the docume

rizwing corrected.
These Articles of Correction correct E lecfyonie 1'4 ﬁLI'Q k—f =i

frcles o Tncofporegion
filed with the Department of State on 3 / =2 L?’/ pe. ool
(6T Date of Dfcument) 7
Specify the inaccuracy, incorrect statement, or defect:
rona  Coype Aem € g
. "‘;—‘ L T2
T &
N S
Corregf the inaccuracy, incorrect statement, or defect: ‘
ﬁéﬂ“&?f @@Cpﬁ)mf Nawme {7

Fronklip Title and Efcrows  Toe.

gnature trector, president or other otficer - or officers
ngﬁ;)een ected, by an incorporator - if in the han
other 09;2

appointed fiduciary, by that fiduciary.}

Pm/ /P ff/m

‘e
¢ receiver, trustee, or

Vice ﬂt:s‘d
(Typed or printed name of person signing)

(Title of person sigaing)

Filing Fee: $35.00



