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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fAMiLu SOt Oepitcks  lvg.
] {Name ot Comporation) B

DOCUMENT NUMBER:___ Yo 400@o 51446

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

Please return all correspondence concerning this matter to the following: A e

Yramek., O, Firchivmeg,

Namc“? Ferson)

_Fewily TTone Geeyicgs inC.
ame of Firin/Company]

q42235 6w ath oteegt w308 -
o (Aades)

PSOCP\ Ratown , YL 23439

{CTy/StalE and 215 Code)

For further information concerning this matter, please call:

Tronek C.'Piﬁ_c)nifhéﬁ at(A5H ) 183 -2118

{Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

8 $35.00 Filing Fee 03 $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: 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 7 n
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Pursuant to the Provisions 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

. o
These Articles of Correction correct I"\-’a ‘ dllb '
T Type

filed with the Department of State on oH ‘ 05 \ oL
{Fiie Date o Dociment)

Specify the inaccuracy, incotrect statement, or defect:

20 NE gH ohodl T~ Q(}\mpoum@q BQach ¥ >3cec

¥ Pmbicle Vil - Yxamck 0, 'P_Lﬂca'u'mé‘)b L.

Correct the inaccuracy, incorrect statement, or defect:
* Aodiele V- naoislenod O%»Q)fd:  Fotamcke ¢ Duchivert
A2.35 5w ¥ Sheok # 308 - Beco. Rodon. TL 33428

% dielo vt - Yoawck G, £ chuer,
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othier court appointad fiduciay, by that fiduciay ) '

S nnck Canios frecpirse FRESTLENT
(Typed or prinied name of person signing) {Tttle of person signing}

Filing Fee: $35.00




