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(. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qa-l—hgsc/\eun doe.

(Name of Corporation)

DOCUMENT NUMBER: Poy coo 11177

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

Please return all correspondence concerning this matter to the following:

M&ft/}) C- Sy L\ner c tA

(Name of PersTin

R o BSQ«'\,Sc—r. baer g Stewart LA

(Name of Firm/Company)

Bo? PE 6th Poe 4/

{Address)

Oc_q‘q y L R4YY TD

{Cliy/STale and Zip TCode]

For further information concerning this matter, please call:

Marq Sc(u\onqr‘ at( 3852 ) LIY-YI&Y

0 {Name of Terson} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

_X$35.00 F iling Fee 0 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy 0 $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
for 'S /
Ca-\’hvx(‘\&un . XTac. G 08“9
Name ot {dpporation as currently Tiled with the Fionda Dept. of State ]:aztz & £ 7
AHy é&? g
Poy oo /11177 | 2

Docurnent Number (iTknown)

Pursuant to the grovisions 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 document being corrected.

These Articles of Correction correct ol jﬂcﬁrw ¥E a"l’l a3 /\
(Document Type)

filed with the Department of State on 2L -0Y —

{File Date of Documeat)

Specify the inaccuracy, incorrect statement, or defect:

oply one ofLicec {ited

Cathy Harvte
J g

Correct the inaccuracy, incorrect statement, or defect:

Shuik'\cl. ‘Q"... o o€Licers  af "Cnllou).r .

Piegident - Cuthhecrne M. Harg e

74as5 Sw Aad L4reerd
e Ot bta L YYTY

/T - Timethu snwumq

(0473 S&I1735+h Place, SWTeF /100
Summertield, €L 3499 |

i

(Signature of a diTector, president or'othief olficer - 1
not been selected, by an incorporater - if in the hands of the re \wer,
other court appointed fiduciary, by that fiduciary.)

Cuthherine (‘jm_(‘ue,q PWJJ’JQ{L'[-

{Typed or printed name of person signing) J {Titfe o person signing}

Filing Fee: $35.00



