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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j@wm}akiue gﬁkﬁﬁ@hﬁﬁ 5‘@?@5{3&

{Mame af Corporalion)

DOCUMENT NUMBER:__ L0 ¥ 0000 79525~

The enclosed Arlicles of Correction and fee are submitted For filing.

Please return all correspondence concerning this matter to the following:

H,\N\/ Look rmepdan) 3¢

{Mamc of Person)

Tudoveddye ColsRons  Fskec pises D

{Hame of Tum/Company)

52 2% Send Macces | fue

{Addressy
Fort Myecs L 3299
¥ {City/State and Zip Code)

For further information concerning this malier, please call;

&w\f loskhares) NC 4239, 3Y7~-2217]

~ {Name of Person} tAren Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

¥ £35.00 Filing Fee "®¥343.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 7 $52.50 Filing Fee, Certificate of Stafus &
Certified Copy

Mailing Address: Street Address:
Amendment Section B Amendment Section
Division of Corporations , Division of Corporations
P.C. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION o 7 %
,':-:""‘.‘:,“.- - -3
for u‘?“'-ff'g % 0
Pl - - ¢ - A
TTonouhvg Solliong Evdechrises TG “oo, @
ame of L erporation as curren{ly (ijed with (he Florida Dept. of Stute (‘"T:":’; P

_Eo"{oooc:_l‘?s'RS‘ -

Docament Namber (Fkoowm)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statufes, this corporation files .. = :
these Articles oiE’ Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct Ae Bde=s o o Cor E“(& ot

{Document Type)

tiled with the Department of State on Ma.\/ 18, "Aoo ‘/ —e

{ (File Datc of Document) ¥

Specily the inaccuracy, incorrget statement, or defect: ' . .
M . Presn 5?_:3\( L Se credory _

Nome. Grechiod br owve ¢ a ollcers

Correct the inaccuracy, incorrect statement, or defect:

3‘05-\(3\(\ M. 6‘!“&%—; @c“?g?éerj‘? , .S:c.Fag.qré_-

= {Signature of a director, president or other eflicer - i directors or officers have
not been selected, by an trwotporator - if in the hands of the recever, trustee, or
other coarl sppoined Aducary, by twt Sdugiary. )

_‘[‘Lﬂ.ﬁ‘{‘-/ Locknesian T Utes Qcee LTE?C\. -

{Typed or printed name of peisun signmg) ~ {Title of person signing)

Filing Fee: $35.00



