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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

e, o p Gl Al

{Name of Corporation)

DOCUMENT NUMBER: PO SO0 /127 S 33

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

Please return all correSp:ri(kzj concerning this matter to the following:

cheel Gager

{Naphe ol Pa¥son)

/“/ﬁ /*/ é/éf/}é :ééf

(MName of Tirm/TCompany)

Jfs2 5SS

{Addressy

51 y/{”” Ly J230

(City/Shte and Zip Lode)

For fu jormation concerning this matter, please call:
f’z d/é‘?f-rr" A )ﬂq‘fda”b??//’

(‘Nam?’ofpﬁﬂon) {Area Code & Daylime Telephone Nuntber)

Enclosed is a check for the following amount:

$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy [3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

A, Z//c,%é £s THC.

Name of Corperation as currently Iiled with he Flonda Dept. oF

oo 080 127 533

Document Rumber {(if known)

Pursuant to the ?mvxsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file jte of the document bemg corTe
These Atticles of Correction correct /4{"! ey
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(Document '?ypc) [ = 4
filed with the Department of State on 4Df d /
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7 {Pie Thate of Document) = % é_‘ "“.:"..
Spec1fy thei maccuracy rrect statement, or defect: “ri:: = 1T
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Correct the inaccuracy, incorrect statement, or defect
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- yMirectors or officers have
i1 the of the receiver, trustee, or

[trs zC/t"?’/
{Tvped ot prghied y‘ne of person signingy

{Title ol person signing)

DST 46{:‘{&'.5‘5‘

Signafure ol a
(ml%nbeen selected, by anplrnm

Filing Fee: $35.00



