- Fopnpr/SE7

{Requestor's Name)

(Address)

Aaaress)

{City/State/Zip/Phone

[Jreckur  [Jwar [ maw

~ {Business kntity Name)

{(Document Number}

Certified Copies

Certificates of Siatus

Special Instructions ta Filing Officer:

Oifice Use Only

100036257941

A/ B0 T--011 #3525

-
gm—t
T

M
L)

ZiWd 81 AVR 40

01



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Die s o fm,fjg,, L.

(Name of Corporation)

DOCUMENT NUMBER:_ 1.0 Y0000 775 %7

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

Please return all correspondence concerning this matter to the following:

/{9544// / 4 54&@:16- 7%(6

fName ¥ Teis0n)

B/{;’/j (/oaﬂ ._J.m‘;h{ '

(Name of FirmyC pan})

S0 L cr Checte Knsr

“LAddress}

Zﬁ@!ﬁif&# p /f/ naly _?/_203* e g

L {Uihy75tate and Zip Uode}

For further information concerning this matter, please calk:

B:'éd ,gfé%ae%‘e. at( ;Z/y/ Eéé éﬁ/%
ame o n) fArea Cﬁdc_& Taytime Tetephone Namuer)

Enclosed is a check for the following amount:

O $35.00 Filing Fee - O $43.75 Filing Fee & Certificate of Status

£ $43.75 Filing Fee & Certified Copy ~ _PX$52.50 Filing Fee, Certificate of Status &
Certifi ed 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
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ARTICLES OF CORRECTION F g L E D
for 04 MAY {8 PMi2: 10
D/‘ij (/(ﬂﬁ’ Py, gt s Y OF STATE

Name pi Corporation as currently Tiled with the Florida

PoYpooo 275 Y7

Document Number {if known)

Pursuant to the ?rovxstons of Section 607.0124 or 617.0124, Fiorida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected

These Articles of Correction correct e e les E D% Té)‘&ﬂﬂ r /iw’
ument type) ¢

filed with the Department of State on S / / 3 {2 V

etle Dasg of D@:umem)

Specify the inaccuracy, incorrect statement, or defect:

rlane Po agdd  Soq v taw = sl Creris Margue s

I 5’?’%’«” S Cor /e )5%;'
Xma/ffﬁd"ﬂ/, Fyg 39202 w2 yg( /,-Cg; ’.:/r:-',n £ ow 7{{6
/gof/cé_f o C‘mefaam#m f A

Correct the inaccuracy, incorrect statement, or defect:

/,?,/__5‘55! dz,//./ Pertin Curt's ﬂ&/é‘k{;.f
s e

fo:»et o ‘/1”3 C&mf -~ 1//4,3 fp:.(/ci.ffc

%4"/6 Tl | L/é‘.*“—iy [41;.,4!/_1

£ P &y —

(Signature of a director, president or Fther officer - I dircctors or omcérs j
not been selectad, by an incorporatdr - if in the hands of the receiver, frustee, or
other cumappomzed fiduciary, by that fduciary.}

/{?’50/4&/ loul Corpuette %I/'/Mf

(Typed or printed name of person signing]” TTile of person signmgy

Filing Fee: $35.00



