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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qe_cvm*mc; 5'9@(,;&!1543 I
; {Narme of Corporaiion)

DOCUMENT NUMBER:_ |2 04 170D 755 9

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

Please return all correspondence concerning this matter to the following:

Vidare Aunbhong ~ (o~

(Name of Person)

Raavu{hv{j Specilolisfs N C

{Name of I irm/Company)

%65 Sou i Patriede Dr Lo

{Address)

Sebe 0l le hell Fl 32937

~ {[City/State and Zip Code)

For further information concerning this matter, please call:

\}‘ Llr\ e @Nﬁnﬁﬁm} at Z%?éca?ex‘?ﬁy?me :':E%Smm;{) 3

Enclosed is a check for the following amount:

ﬂ$35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
3 343,75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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Pursuant 1o the Provxsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatmfn‘ilesm
these Articles o -

Correction within 30 days of the file date of the document being correct

These Articles of Comrection correct DD Koo 77 S—S CLQJ
{(Document Type)

filed with the Department of Stateon __ 5>

Damﬁfboum)
Specify the inaccuracy, incorrect statement, or defect:

ahoulel shale 100 Shoeves noT |

Correct the inaccuracy, incorrect statement, or defect:

| F  Shove.s cb\anc\,c, 4o 100 shereo

%«%&? AT

oot sclected, by nou'poraﬂ! #f Ty the hands of the receiver, trustee, or
odnocm:ppomdﬁdzmyhy fiduciary.)

Vidde Anthony - 120{
(Typed or printed namst of pesson sigiag)

P%ptﬂ{;m

Filing Fee: $35.00
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