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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tl‘ﬁ L’ﬂ}l\f}wv—‘ff 607(%5“& s, Iﬁ €.

{Name of Corparation] <

'DOCUMENT NUMBER:, P 04 0000 BY422

The cnclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Peth Amado

{INeme of Person]

CthUItna AJ{#&WKK*&QDML Lnc.

ame of T waLompayglyy

(40t Nw )SHh Ave. FE2

{Address]

Boca Rafon FL 33486

- CHwSiale and Zip Codes

For further information concerning this matter, please call:

Betl Amade i Sl | 7S0-SYYY

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

BK635.00 Filing Fee 01 $43.75 Filing Fec & Certificate of Status
0] $43.75 Filing Fee & Certified Copy 03 $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

Tallzhassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION 04 J

for _
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Name of Corporation as cutently [led with the Fk!hda_ﬁ_cp_f State

P oY 0000 89HI R

" Docomens Murher 37 knownl

Pursuant to the ;tzgrovmlons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Asticles of Correction within 30 days of the file date of the document being corrected.

Those Articles of Correction correct A r'fn: = a 'F —1- Neorper 47L10 el
. {Document Typé)

filed with the Department of State on_ 3 et 7~ 04
- THike Liale ol vocumenty

Specify the inaccuracy, incorrect statement, or defect:

Artrele VII

T:“"I-t . 0_

' L\}nh Larson

34,5’ NE Bed ST

D }f&\f )g-ca.cl FL 3 39"3—3 .

Correct the inaccuracy, incorrect statement, or defect:

)Q&mcvﬂ- 0{_;'”::['0?_ L-;{_nn La.r.rcm R
I

r

{S;@amrc ef a or presicent or other officer - I, Jirgcions or olcers bave
no} been selec an incorporator - if in the hands of the receiver, tustes, or
othey eourt ap;*.-cant ficheciary, by that fidueiary.}

Cevines  Kpsein) Flaipelt

(Typed or printed name of person signing) Tie of peTSan SIgTEng)

Filing Fee: $35.00



