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’ *  TRANSMITTAL LETTER . ’

-

TO: Amendment Section
Division of Corporations

SUBJECT: Bt‘f&'i O‘g pora&'eé, in%‘}&u@ﬂ‘t'%‘ B@k{(\{ ?j:ﬂ(

{Name of Corporation)

DOCUMENT NUMBER: PO YOo0007549 >

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

Please return all correspondence concerning this matter to the following:

Leotk P Lova

{Namcof[’erson)
Recowatng Techs , Tac
Po. Box Y5214y
T (Address) T "

Kicormmea FL 3*/!7145 214

(C'tylsme and Zip Code)

For further information concerning this matter, please call:

666—#' p Lo ¢ at ( 1{0‘7 2Y32-5590

{Name o Person) / Area Coﬁe & Daytime Teiephone Number)

Enclosed is a check for the following amount:

;z($35.c-o Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $43.75 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.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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Pursuant to the ]fprovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatioi"(‘ti@_ ‘g}
(PN
ol &

&
Z,

these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct A’ f ')"‘C le‘) Q‘F I}’\Cﬂ P s :?‘g" o
Doctment Type) H 2SN
May 6 £
filed with the Department of State on Ay . . O L'{ . v
{File Datt of Docutnent)

Specify the inaccuracy, incortrect statement, or defect:

SThe  tocrect  navwe g)no_ulof_ e : |

[ Gid oF FPoradise Reshnwght 3 PBaKecy  Tue. )
NOT Brds o

Correct the inaccuracy, incorrect statement, or defect:

Coccec™  nawvne

Bicd of Yhrodie Restaucant & Cokery Twe.

(Signature gaeTioy, prestdent or other ofticer - of dindotars or olticers have
not been gel, 2n incorpotator - if in the hands of the receiver, trustee, or
other bd fiduciary, by that fiduciary.}

écc.'ﬁ‘ P Loqu ﬁwswﬂ%qA {) Tﬂto.rpan:{xﬂf‘

Hypﬁorprhtodnameo@aﬁgnhg} - - "~ Thile of person 5ig

Filing Fee: $35.00



