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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G557 /W/EM/A' W D)

Name ol Corporation)

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

J Lo’ At LT

{Name of Person)

_LTESs I 2T EELDAE T LD

[Name of Firm/Tompany)

Z2ZE 5wt FE A

{Kddrews)

___QMI%’M/&W FITE%R
1 Le 1p Cede,

For further information conceming this matter, please call:

L AAE LA £2 ar( 53/ Y LS -~ SDF P

“[Name of Fersor) Krea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

®/$35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy O $52.30 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Cosporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassece, Florida 32399



ARTICLES OF CORRECTION
for 04 4 /Z é\ O

«Lpe 4
FEls) i aBe 7807 L
Name of Corporation zs currently hled with the Fldnda Dept. of Sate "f/',;; .'“f"_,a" - t.g' 4
” ‘::i:‘ ;; ‘5‘ ;‘ 9
Po#ov2/dogsp . lofile
Pocumeni Namber (i knowx) A

Pursuant to the ?rowsmns 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 bcu;ﬁ corrected.

These Articles of Correction correct / 4 // < é’) 4 7; ./;75; o’i;[;’f &
CARERL L yPE]

filed with the Department of State on /f?’

atz of Docament)

i di

Specify the inaccuracy, incorrect statement, or defect:

DA EST REZLZ S h' F8 A g E ﬂ/;!/;’ ,M/z,u
L L. FIF vEZB : |

——

—_— - - L i |

Correct the inaccuracy, incorrect statement, or defect:

AR FIYZA _ :

_5 CAG M‘( -\\mqio

(Smamm of a direcior, prcsﬁem or other officer - i direclors or afﬁoers have
a0t been selected, by um ingorporutor - if in the hands of the receiver, trustee, or
other court appointed fduciary, by that fiduciary.)

LEN A TR _ PR ELTDOAE
Or printed name of perscn Sighmg) {11l of person signing)

Filing Fee: $35.00




