Do 0000 7635

{Requestor's Name)

{Address}

000035106900

{City/StatefZip/Phone #)
[Jroxur [ war ] mar
I5/04/04--01005-~010  #6432.75
{Business Entity Name}
(Document Mumbet)
Certified Copies " Certificates of Status
= o
™2
Special instructions to Filing Officer: Zﬁ :z"f— p———
e
2ol
He L, Tt
—y =
T o L
Low

Cifice Use Only




“"TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SCUPAIPB TMSQG’I*'L‘W‘I.‘{&A/ T c.

{Nam= of Corporation; 7

DOCUMENT NUMBER: //"74? Yoooos /635

The enclosed Articles of Correction and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

“HKuss Tortellt

{Naune ol Person] ) T

_ SApPhire Transpor fations

Name of Y/ Company )

75 E Prospect Forel |, swre 5
Dakland Paf‘k F/ 3733y

CEsHe S T e

For further information concerning this matter, please call:

“Kuss “Torrell w958 $15-/6

{Tamme of Person) {Area Code & Daytime Teiephone Number}

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status
(9-$43.75 Filing Fee & Certified Copy 03 $52.30 Filing Fec, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendmecnt Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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Tocamo Namb (F Goows) - =

Purspant to the ;Ermnswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation =2 G
these Articles of Correction within 30 days of the file date of the document being corrected. =, ;. @
PR
-
=)

These Articles of Correction correct The Artrcles OF Lrcorporadipn,

filed with the Department of Statcon ___ APrIT X3, 'l oo '7’

{File Date omocumm

Specify the inaCcuracy, incorrect statement, or defect:

The Mame “Saphire” s L Cornectly SR/l

I+ Should be 5pc:+ Witk 2 “f’”

anlpnfr’e

Correct the inaccuracy, incorrect statement, or defect:

5“ A’ofohf’l‘t Wﬁasﬁor;&aha,.; Tve,

il
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{Signature of & divecior, pregioent of ot o Irectors or DInCes have
ot been selicted, by ag umpmamr-xfmﬁlehmdsoftbem:w bustee, or
other coust appointed fiduciacy, by fhat fiduciary.)

Kuss C. Forvel Iy Vg [regslest
{Typed of printed pame of person SIEENEY ol person Signing

Filing Fee: 535.00




