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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SBeA M Mercose FA

{Name of Corporation)

DOCUMENT NUMBER:__ 2040000 S~ 2664

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

Please return all correspondence concerning this matter to the following:

LuciAnne [oocnteim

¥ JName of Personj : -

Jéu Acwunfmq g Tax Sye. Lnc.

{(Neme of Firm/Company) ’ ) j -
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~ [Clty/Slale aad Zip Lode) R

For further information concerning this matter, please call:

Lovanng B\ ,af,(rgelj__c.g S0 82

ame crson, aytime Telephone Number .

Enclosed is a check for the following amount:

I $35.00 Filing Fee (7 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: o 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
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ARTICLES OF CORRECTION
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Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatigi files o O
these Articles of Correction within 30 days of the file date of the document being corrected. o3 et
: EE
These Articles of Correction correct Fb’v &Dl:l 17 @oapow, on o

~— ~ {Document 1¥pe}
filed with the Department of State on Mageb é% : %QQL(
1le Uale ent

Specify the inaccuracy, incorrect statement, or defect:

Loged ne)Led

L i

Correct the inaccuracy, incorrect statement, or defect:

%f&awhevn _haine Shewdd  Aoadd :

SARA M. Newoeomes  PA

(Signature of a director, pré&i
not been selected, by an ins

—

/”
LneorpoRator.

icer irectors or officers have
1 rator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)
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{Typed or printed name of person signing) = {1itle of person signing}
Filing Fee: $35.00



