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TRANSMITTAL LETTER

TO: A.fneqdment Section
Division of Corporations

'
'

SUBJECT: Quatity Mr%sso NEM o Tamea , Tnc,

[Name of Corporation

f
DOCUMENT NUMBER:_ PO A-O00I1041G
The enclosed Articles of Correction and fee are submitied for ﬁliné.

. . .
Please return all correspondence concerning this matter to the foﬁcr\vmg:

Ce_orc\e_ [:10 mﬂ#b;ﬁg .

@ghLﬂr\g_%a%%m&
o 4VEH N\, F h—p—‘ron’%i

For further information concerning this matter, please cail:

Enclosed is a check for the following amount:

3 $35.00 Filing Fee D 34375 FiILng Fee & Certificate of Status
$43.75 Filing Fee & Cestified Copy 3 852 50 Fy n,g Fee, Certificate of Status &
Certified C
Mailing Address: treet Address:
Amendment Section Ame ent Section
Division of Corporations Divisgon of Corporstions
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314 Tallzhassec, Florida 32399
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Pursuant to the gro isions of Scction 607.0124 or 617.0124, Florida Statutes, this cerporanon files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct lor ; _C;Q_(_Q_Q%"_C-jj::)ﬂ .

filed with the Department of State on __~]_| U-H 200&

Specify the inaccrracy, incorrect statement, or defect:

____Q__P_gmﬁ:ﬁ__cxpc:ﬁLf_c_\é_mi_\_LﬂL_a___

_fecocds n{ F\Qt“\c&\c\ BeDﬁr*mﬁf\'}_‘(‘ o?_

Correct the inaccuracy, incorrect statement, or defect:

f-\clc}« Title L Dic _ | R
MMQLWQQhQ_{‘ﬁ Midhae , 2.
%gmess{ 60\10 \iﬁoﬁ@r& Ave . Jﬁk{ﬂ' oD
Sve o TTAnBA ¥-_\--
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or or o
uothmsdmd.byanmmpoma ﬂmﬁxchmdsnﬁbcm:iyﬂ,msmc,ur
ofher cout appoimed fductary, by that Gduciary.) i

G)e,orjc, 5;&, >ﬂb3$€ : E}\(‘
or mame of pezscn i itle ol person.

Filing Fee: $35.00




