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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AMERons PA TG = RemaystioNs e

(Name of Cotporation} i

DOCUMENT NUMBER: __* 01 0000 52120

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

Please rcturn all correspondenec concerning this matter to the following:

M\‘(_& \th‘:'l_

Name of Person)

_Downtow usiNess Sepvicet

[Mame of Firm/Company)

R NC SAnd LAKE RN, Swited 41

(Address)

Ofpndo, FL. 32219

{CTty7STale and Zip Code)

For further information concerning this matter, please call:

Male Xyipe— at(_We] ) 2.5 -100 b
~(Name of Person} j - (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
M $43.75 Filing Fee & Certified Copy 3 $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 Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION Fg L= E D
for CLAPR 12 PM 3:5)

“hicn T OF STATE

oy epposaiaoe

Tocument Rumber (1T knowi)
Pursuant to the ?rovisions 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 Alriples OF TnCorporarion
(Document Type) 1

filed with the Dcpartment of State on Mapecr 20 ool
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

fhetiele NIL - To corgeeT THE SpelliNg of THE
LART NAME DE THE FRES DT '/DIE_EC-‘T‘DR. THe GoMpgert

T e

Spaluumt, Ifowd B Molina NeT MoRALES

Correct the inaccuracy, incorrect statement, or defect:

ignature of a directpf, president or other ofticer - T directors or officers have
not been sélected, by an incorporatar - if in the hands of the receiver, trustee, or
other appointed fiduciary, by that fiduciary.)

Hoss Moliman PReEs b EST
{Typed or printed name of person sigring} (Title of person signing)

Filing Fee: $35.00



