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COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: e (POOLeTs  ING

(Mamic of Corpatation)

DOCUMENT NUMBER:___ POLLOOOOE] i}

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

Please return all correspondence concerning this matter to the following:

__mPec. @ACER
ame of Contact Person)
_BENCOZE  RBOOUCTS  ING

(Firm/Companyy

205 S HALESSEE O #RD)

ORI L A2835

{City/Statc and Zip Code)

For further information concerning this matter, please call:

“_f[fkg; . %ﬁxag at(__ﬁ_k%g ! quf_-[: “%%TL&,
ame of Contact Person) * aytime Telephone No

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [1843.75 Filing Fee & Certificate of Status

{20$43.75 Filing Fec & Certified Copy [C1$52.50 Filing Fee, Certificate of Status &
Certifted Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION F L E D

for

f T e
ENCOES QBSQJCT% CANJC, ALL ,z,;“_ m ,,f*
Name of Corporation as currendly fifed with the Florida Dept. of State =T y ‘r(\
_PaogooEio

Pursuant fo the ?ro‘nsmns 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 docurnent being corrected.

These ariicles of correction correct “~ ¥ =)
ament 1 ype eing

filed with the Department of State on | i e ;
&,

Specify the inaccuracy, incorrect stafement, or defect:

eS0T A00FeSS L BUR2. TwoLl ORwE
QA Fr. 20835

Correct the inaccuracy, incorrect statement, or defect:

EmoaoT AnoeesS: QI3 AZALEA 2i0gE LAY
GOTHA . FL 2L73

ignature of a director, pres - ¥ directors or officers have
mtbmsekctnd hyanumrpomtor Lfmdxeimndsofmc receiver, tustee, or
othﬂ'counappnmwd fiduciary, by that fiduciary.)

M -

Filing Fee: $35.00



