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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: sz-r DF-\[MML ;"" Ehism T ey

(Mafme of Corporation)

DOCUMENT NUMBER: Po $0000 999 o

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

Please return all correspondence concerning this matter to the following:

C g5 TOBaL @zuajﬁﬂﬁr gog.ro

{Name of Person}

Soer Deywea 2 Fiustee Tac

AMmE 01 §IRACCINTATY

LI . N. B st AP?’ DY

| Ampa FL. R3612-9p3 5~

{City/Sate and Zip Tode}

For further information concerning this matter, please call:

Cﬂzsme\&u Guc,umn geer&az( é/éﬁ ) 786~ (0(3

(Mame of Forsen) rea Code & Daytime Telephone Rumber)

Enclosed is a check for the following amount:

2%($35.00 Filing Fee CJ $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corpotations
PO, Box 6327 ’ 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Sorrr b@wﬂtt 3 T;M; stte Llac.

"Mame of Cotporation as currenty [ed with he Tlorida Dept. of State

Pt)joooa 999

Document Nurnber (iTknown]}

Pursuant to the Frevisions 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.

These Articles of Correction correct 4 RTicrt T / ADDRESS |

{Doecument Type) f
—4
filed with the Department of State on , . =% o N
{File Date of Doclimenty f; cr % 53
) = = -
Specify the inaccuracy, incorrect statement, or defect: ‘%;% ':-,
. e

fericwe 5 Pancipat as0 -Maiein

New ADHRESS . H’Z)f’f N. /#4257 Aot D¢ ‘;fé 3
Tamps  FL  336l2-9033.  Gr

Correct the inaccuracy, incotrect statement, or defect:

Sl : rhont-or QURCE, OFTiCeT - 1L AIteCtors OF pIticers fave
nat MR sclected, bidadrtorporator - i in the hands of the receiver, frustes, of
other cowr appoitdd Tiduciary, by that fiduciary )

GR&SW&HL GULEU'H-M Sof?—TD ?RES:DEMT/

{Typed of printed rame of person signing) { Titte of persen signing}

Filing Fee: $35.00



