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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EXTdeme /gff € o %mp@fc SN,

(Namc of orporation)
DOCUMENT NUMBER: /A YooopL 388 ,,#

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

Please return all correspondence concerning this matter to the following:

s buevi4Lls

{Name of T'erson}

XT2m & 'BUI’K’ngZ z% Erfmﬁg, ~AN
of Fi ompany’

2956 Soury- (heh fosg

{Address}

/dmmka' /M fHoLr04- 3,%\(;5

(City/state alll Zip Codey

For further information concerning this matter, please call:

Tose buvev 4 . a(IEF AT /IS
~ (Name of Persen) rea Code aytime Telephone Number,

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
Xg543.75 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 ) S X g
for Sf‘ 4‘/0&\9 0
' Chey, A
by A
ELTRme  Bumped. o Brm gpc : gg‘{"{r‘m‘é’?}« o 3: Op
Wame of Corporition as currently Tlled with the Flo! cpt, of State L «‘f: - Ry 7};! -
{ 0,? /£€
e fooon £3 880 4
Bocument Nuimber Gl known)
Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct ___ Ardyc S af ' ~a~h = 14 7
. e ocument Type =
filed with the Department of State on 51“'6 /3 v .
(File Date of Ddcument) e
Specify the inaccuracy, incorrect statement, or defect:
— Aeorygl NAMT  (ods  Tyded DS ey
o AISTarEa oF XTEeHe
Correct the inaccuracy, incorrect statement, or defect:
ST Caller p  Nidvng— Kawd A2
X o Bympe Yo Bumged, Jarc ..
g e e ookioer boston,or
other court appointed fiduciary, by that fiduciary.)
Jose buey 44 | i /=50 Fry—

{Typed ar printed name of person signing) {Tiile of person signing}

Filing Fee: $35.00



