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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

BRavo BYitpgre s

SUBJECT: %@ﬂi&
ame of Corporation})

DOCUMENT NUMBER:_AR TicitfS oF (McolCorparro v
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MIEWAEL.  STegpy

“{Name of Ferson)

RRAVO  BViLpées

TName of FianyCompanyy

YsL2 CR JOR(G-~4

[Address]) ) - -

IgxFerp (L, SIy&y

TCHG7STalE and Zip Code)

For further information concerning this maiter, please call:

rMmS Stee ~7 fgl\—-
C—l’\ ‘S(Nametf Pergo:]{ al (_%%Cage %e(eep oﬂcgum T

Enclosed is a check for the following amount:

0 $35.00 Filing Fee )R(543.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: - _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION % gy
=g
SE a4 .
BﬁA\fo Bu.'upf/a Y “la,cqf‘}géﬁr i

Nameoforporaasodw:th the Florida Dept. of State LOHI

Document Number {iTknown])

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o?Con*ecnon within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct /AR T< esd gF INCoRCoATI DS
[Document Type)

filed with the Department of Stateon _ 7.~ | &J ~ O
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Qading  clheiS Steeey Qs vice  presidenl

i
4

Correct the inaccuracy, incorrect statement, or defect;
¢ hess Steeey  vice PreSideqt”
R35F SE& (7Tt Rarfrap Joob
The v l‘“qz}d £l

216>
%%aun'e ) ) PIsaaCnt or o ct:.r o Lhocr hanldsdjrt?:‘i]mm or oﬂice:s have
her s ppo e by at Doy > Of e toseive, uste,
MICHpbL  STEEP 7 (RES 14T
(Typed or printed name of person signmg) (Title of person signing)

Filing Fee: $35.00



