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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ:nfw{m Tl

7{Name of Corporstion)

DOCUMENT NUMBER: @4 OO0 15 1Y

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

Please return all correspondence concerning this matter to the following:

[Name of i;erson}

£ —nl.

2ME Of &1 GHpany,

@3}44@&35&@/ Cecel Jr. St
7‘%{4 mtffi . 33‘? (7

{CII; tatate and Zip

For further information concerning this matter, please call:

Lcmz}{ Smrh D27, A2a-259%

{Name of Person) {Area Code & Daytime T¢/cphone IGIMDTLY

Enclosed is a check for the following amount:

03 $35.00 Filing Fec (7 $43.75 Filing Fee & Certificate of Status
ﬁ $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Taltahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION
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Pursuant to the grovxs;ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Axticles of Correction within 30 days of the file date of the document bemg corrected

These Articles of Correction correct
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filed with the Departmentof Sf.aie on {”{257{ 15; égk}ké -
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Specify the inaccuracy, incorrect statement, or defect:

The Sctdin et it Stetes dhe
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T W1l Mony Kot
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Correct the inaccuracy, incorrect statement, or defect:

/59702 Nla. Cleickend Arc.
(VY Rt muers L. 23903

selected, by an incorporator - if in the hands of the receiver, trustee, or
court appomted fiduciary, by that fiduciary.}
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Filing Fee: §35.00

( i ! it Ofa director, presidest or other officer - T direcms ot ofticers have



