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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /9/Vj/\f VW& an/éf THNC

(Name of Corporston)

DOCUMENT NUMBER: S O0OF 797 7 ¥& &

The enclosed Asticles of Correction and fee are submitted for filing.
Please retumn all comrespondence concerning this matter to the following:

A8 A~ AYA LA

{Name of Person)

SH2L ELlUTVESS LORN T AVVETTRIER T 0 £F

{Name of FumClompany}

Jsee £ Eolinyon) \ﬁ-L Jrite 37&

2D LoDy L T2503

{CHy7STas aad Zp Code}

For further information concerning this matter, please call:

Alrpes # oS wl Y07\ Fp-EE22

(Name of Person) {Arca Code & Daytmue Telephone Number)

Enclosed is a check for the following amount:

m’{ss.oo Filing Fee 3 $43.75 Filing Fee & Certificate of Status
3 $43.75 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
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ARTICLES OF CORRECTION Ok Juy 23 Bt ()
for SE )
ALLARA oL STETE
[opys Linss K 74 g Zrc. "UOEL FLoRiDa
Tamr of Corpoauion as carrently flod Dropl_ of State

go003 7937 Y5y
nown)

Pursuant to the 1[-;rrows.ns.u:-ns; 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 docurnent being correctad.

These Articles of Correction cotrect
{Doomnont Type)

filed wi oL oy V74
ed with the Department of State on / /x(fa;um

Specify the inaccuracy, incorrect statement, or defect:
12 Tyvcorporator Dwwre C‘pﬂ/ zfa%ef./ Copuwmll L. WZigdr

27 Lncosmeador SlamardBF . CPemiid L. WEISHT
XL OFFICEC/DI0ETIR MIMESD DDDEEL - LBy (OELL L.

Correct the inaccuracy, incorrect statement, or defect;

I CoLnEll [ HEisHT 27T
2< @gd/fzg L. WSk T
L HGHT G.QJ/;JL £.

; PreERRnt or Oftia - o directons or oficcrs have
mbcmuclcdad bym G of - A
obwmm-ppumd.ﬁdumqby » t

Mﬁm@im_ “Beidegt

Filiug Fee: $35.00




