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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ij/g/\/ﬁé’f Pt Bin s 57' Dro /;/ ,/)@7" Il

(Name of Corporation}

DOCUMENT NUMBER: oy 0000 76N 23

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

Please return all correspondence concerning this matter to the following:

/IR A ol 7/ / 14 /200//25 Qe

(Name of Terson)

D s/ enews Howmdin g Sf‘a//c? T,

Name offFrm/Company]

(80 Gripw B Suie -7

TAdaTEss)
LDiid Bath, FL 33004
CifyrState and Z7p Code)

For further information concerning this matter, please call:

My o ZiTors %aé,«;wa Al WY P20V IGF

(Name of Person} {Area Code & Draytime Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy m/ssz.so 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 Sfreet

Tallahassee, Florida 32314 Tallahassee, Florida 32399



for '
Lks; nvers 7’.1/%;_,2 fing S y#'é& a é 2/2_5? 79 e, N
ame of Corporation é& currently filed wi or] ept. of State % @“ﬁ

B0 0090 76323 ?‘% g T

ARTICLES OF CORRECTION

ol
Document Number (i known} '?;

Pursuant to the Frovisioqs of Section 607.0124 or 617.0124, Florida Statutes, this corporatiﬁﬁ, iles ’-;%
these Articles of Correction within 30 days of the file date of the document being corrected. “.« P
Les e T o2, W
These Atticles of Correction correct /‘57/2 [ cles gf Tncorpges 7o , mIA
(Documeht Type} 7 L )
filed with the Department of State on Iy SO 2009 ‘
(Plle Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

fc/é'

* Desien /:/m//n(‘, 57{/0/16’ a—/\&dﬂfé Zrg.

Aidrcle TV L2y 4 Lopez, (76 b Rerigves ).

Aelicle Vi Ledlian A. lopez. l

nFicle Ve Ll A LooEZ.

Correct the inaccuracy, incorrect statement, or defect:

/%Eﬁa/& L '—4’)55/'9.??&425 724'7}75‘“,9- 572@-40} Lne.

/4'27IéC/£ WaA //.r?/g-’:‘? r:/é: fd%ﬁ/ﬁ )é&’g/z'/'%zé‘ﬁ { @/gg_ ,A[&d@i_—!

,ﬂzzif(cé Vi Marig ofe Zlutd /%942;5‘/52- : - 4.

Please Delete

re le ZL I0 (fs Edtzf-ai:{jﬂ.
/

e

(4T eCi, President o other olficer - 11 Jirectors of _cumce}S have
—0 selected, by an incorporator - if in the hands of the receiver, tnustee, or
other court appointed fiduciary, by that fiduciary.)

/%f’&;{ e F;-Zéf/,-f fohiovEr _/Di’,ea: gz

{Typed or printed name of person signing} [ (Tttle of person signing)

Filing Fee: $35.00



