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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ \\L S % L ®S DQSQ z{\(, .
DOCUMENT NUMBER.W

The enclosed Articles of Correction and fee are submiited for filing.
Please return ail correspondence concerning this matter to the following:

Sepen e \,) \\Cim%
Q\\\L NN Dmﬂ..—, —‘t—%&‘g EAQ

{Hame of FxrmlCanny)

LO0 Nud \E%t Tmm

TCity/State and 23p Code)

For further information concerning this matter, please call:

Dot MIANnes w2y SHE-019T

{Name of Person) (Ares Code & Daytime Telephone Number)”

Enclosed is a check for the following amount:

#3 $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Co, 03 $52.50 Filing Fee, Certificate of Status &
icg m o O

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
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ARTICLES OF CORRECTION
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Pursuant to the grovxs:ons of Section 607.0124 or 617.0124, Florida Statutes, this oorporanon ﬁle&j'.‘?-;_ ¥
these Articles of Correction within 30 days of the file date of the tky.ﬂ{nent being = =
~ -
These Articles of Correction correct % O 2 2,
. om
filed with the Department of State on LJ -24-0 \ =
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Specify the inaccuracy, incorrect statement, or defect: ‘ ' .
0 (3&—

(‘Orred the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00



