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* TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

(Name of Comporation]

SUBJECT: 6Apass 4 S35 /72% gy emy EAN L fﬂiur/ Tre,

DOCUMENT NUMBER:_ I~ 00000 521 99

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

Please return all correspondence concerning this matter to the following:

Davip A EApesx

(Name of Porson)

G A ML ) -

TRame ol Pt Comopany r

J12  Suu 70 Ave

{Adcress}

o T L@U@{/zpﬁaa— L FL 338757

Lty State and Zip Tode)

For further information concerning this maiter, please call:

Duwvin éﬂ%wéf at("’(/ Al F7363F

{Name of Person) Arca Codc & Daytime Telephone Wumber)

Enclosed is a check for the following amount:

03 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy r(‘;@sz 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 32369



ARTICLES OF CORRECTION

for

Q&DD}_&." ){JSS’.;’T B /%f?ﬂféfﬂré'ﬁ'f’ gkéﬁf;ﬁ;ﬂ_ﬁrﬂﬁﬂc- 7

Name of Corporation as currently Tiled with e Florda Lept, of Stale

P@tf 000252/94

Diocument Number (i known}

o
Pursuant to the frov;smns of Section 607.0124 or 617.0124, Florida Statutes, this corpor. Qf@ﬁl@
Correction within 30 days of the file date of the document bemg correcte;i’ ™, =

these Articles o A
o e
These Articles of Correction correct /475 7rcees O /i }}/Vc',oft/a/f« % o Y;n
ocwrrent Type = O
e =
filed with the Departiment of State on = / 29 z‘ b 4 . - “f‘i_:;, % -
7 {Fiic Dad of Docunmdnt} — A -
S : 2, &
Specify the inaccuracy, Incorrect statement, or defect: . e
¥ 'd .- b d
t (Ao AN CEMELT g ]

2 F Q@\ai"ﬂ‘ﬂmﬁ L _

'

Waw &  SPE2 ug 5 TEAG o AL ET T

A\
DMemeeror  Shares = /06

Correct the inaccuracy, incorrect statement, or defect:

D T0 “MANA CEWENT | U e O0F
¢torp )

NAE  SHULd Te
& A DOTS Asser ﬂ/ﬁ/b’ﬁéfﬂ?c.‘t’?_ E/L’i%fcfzcde_r_m

’);ﬁifwﬁ%r& N umbsep o~ SHmEES 0 __/O00 )

[ 7 e

(Stgnature uf a dtrcctoz president & other ofRCer
nat been selectad, by an incorporator - i i w kands of the receiver, trusteg, or

otfsur court appuinted Hduciary, by thar fiduciary.}

Devin A Gawn,s /(/’Fﬁ"’?{?‘ipb}

(Typed or printed nanie of person sigasmg}

Filing Fec: $35.00



