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TO: Amendment Section
Division of Corporations

SUBJECT:

TRANSMITTAL LETTER

Qpavelh oo TFove . Purs, Tee.

o (Name of Corporation}
DOCUMENT NUMBER:___£0 100006721} @
v A
The enclosed Articles of Correction and fee are submitted for filing. ‘;-:rg.a =
- , EF =
Please return all correspondence concerning this matter to the following: ;(2% =
Dalawee Wssvd adaeo g B
- ~Name of Tersan] ) Ay
o 7
T
Qaswelalasen -Gaso TRee Nax Jwa, Bz &
= —{Nawme 6 FernyCompany) >
PO, Mo 266289
T [Address)

Wesvon . T 22324

(Cify/Stafe and Zip Uode}

For further information concerning this matter, please call:

Oalanoe QVasrd slaneo

{Name of Person}

Enclosed is a check for the following amount

B@S.ﬁﬂ Filing Fee

[ $43.75 Filing Fee & Certified Copy

Mailing Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

(205, S28T34|
. yitmd Telephore Number)

03 $43.75 Filing Fee & Certificate of Status

3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section

Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399
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ARTICLES OF CORRECTION ., F
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Pursuant to the Fmvisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fiies
these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct &Q—‘E%C,LES_ o 3; N}GO(L?G’LATEOA |
R TLiocument 1 ype,
filed with the Department of State on R‘P AL L 20 Q004
{File Daté of Dociznert).

Specify the inaccuracy, incorrect statement, or defect:

Toeonmtees Name 2 N Qperelelavae Toe Aacg Tde,”

T NeomERs | hoouess b 120} . Tholzz Wnele w20k
Wewwon | FU 22324

srene . 4. . axd LR o

Correct the inaccuracy, incorrect statement, or defect:
tontetr Wapme « L L
(LN p— Id
Qasrelolanon-Grao  Tone Pax, Tee. ’

M\ 206 Pocasss = P.O. (box 26585
- Westos T 33326

A Sighnture oadeowlT, presiien! % wurecmxsmp ICATS e
not boen selected, by an incorporator - if i the hands of the receiver, trusiee, or
ather court appointad fiduciary, by that fiduciary.)

i

Dalbwne Qnovd alanioo TpRaET oL
{Typed or printed name of person signing) {Tille of pesson signing)

Filing Fee: $35.00



