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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J//,QNQ( C//f]aﬁ?/\) /) / S GOZ ,0

DOCUMENT NUMBER: ﬁﬁ%m&?)b (90! (0

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

Please return all correspondence conceming this matter to the foliowing:

fovgndo  Lodugee2

[IName of Parso

[f
#ffmc/u MV HYS W .

{Name of Fm/Compary)

1970 Feamjo_doad

55)

Hieu, ©f 33157

t [CHy75tale and Zip Coae)

For further information concerning this matter, please call:

’T:@A’UW&QZOG[UQC/@Q at(BCB 74& 7(5 (6]3

{Naree of Person) {Area Coac & Daytime Telephone Number)

Enclosed is a check for the following amount:

7 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
\%43.75 Filing Fee & Certified Copy 0O $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 !f:: I L E D

for
/‘IZ,QNG/QM.Qr\} ,D@S 002,0 Ok AUB 23 Ay §: 49
Fhme of Corparation as currently filed with the Florida Dept.'of State TN T F S?AT

HLLAHASSQE FLQRII&EA

Fdtooo1190(lp

Document Number (i known}

Pursuant to the gmwmons 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 bei g corrected.
These Articles of Correction correct /O 0 4 0@ Qmm/ / ? 0/ £
Type)
filed with the Department of State on g ~ ( — O q
~(File Damof Thocument)

Specify the inaccuracy, incorrect statement, or defect:

Narte of  Coppbation 3

Correct the inaccuracy, incorrect statement, or defect:
. o
VAHE I
It ——Iech _H6bor 1 T,

directors or oﬁs ha.vc

Fo fuando &zﬁg/ggeg_ s
(Iyped or printed name of person signing (Title ofpe:rson stgning)

Filing Fee: $35.00




