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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ALc 6€f’fé/£. jf’ﬁ/ cC .

ame of Corporation)

DOCUMENT NUMBER: Lo # ocoo§768/

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

Please return all correspondence concerning this matter to the following:

Aodeen 7~ C /€& 1

{Name ol Person)

AL pETTER, Fal

{Name of FrrnvCompany)

2324 Se )S Fenmace

{Addicss)
Cops CoraC FC. 33790
v {Cty/State and Zip Lode)

For further information concerning this matter, please call:

Avd ben Clea—t W R39 275~ RFa /

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

Enclosed is a check for the following amount:

,XMS.OO Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $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

for ,‘_%- % ?_ 4\‘\

- o -

Al Derrex, Zwc, 2 2
Name of Carporation as currently Iiled with the Forida Dept. of State e - 3

o f\f‘
o dsooo 5§96 &7 N
Document Number {if known) t’_} L e

e %

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁl;:s ;
these Articles of Correction within 30 days of the file date of the document being corrected.

’
These Articles of Correction correct P oL A-ﬂ-! 1w s oé Tac. ,
ocument

filed with the Department of State on G |4 } o) 'J‘
ile Dale of Dodument)

Specify the inaccuracy, incorrect statement, or defect:
ALTiciE V —

Aripeen CleesT
Ve e San 2o a

Correct the inaccuracy, incorrect statement, or defect:
AltTedlc V-
PS"‘ Bodeca T . Clee T
T =eliree 4 MiTehett

nekeon Fouer

{Signature of a director, president or ather ofTicer - if directors or ofTicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiductary, by that fiduciary,)

141/@354/:\ Cfeet ”ES

¥ (1yped or printed name of person signmg) (Title of person signing)

Filing Fee: $35.00




