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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ___ IYLmﬁS BROLDN) TIC.

Name & Corporatmﬁ]
DOCUMENT NUMBER: oy O0C | 3u38Y

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

Please return all correspondence concerning this matter to the following:

 Kombeary L. Graus.

_ . e s pe {Name of T f:rson}

" Rece 4 _Grpud, <.

TWName of Firm/Uoinpuny}

/ Foo /77/?,07 STREET Jajﬁ’ Ja’é

. (A(ﬁjressi

Tz, H. 34236

ity Siate and Zip Code]

For further information concerning this matter, please call:

Kinbal, Ansus Lﬂ{Lﬁgﬂj’iﬂ =/940

{lNamk of Person) Daytime Telephons Number

Enclosed is a check for the following amount:

)é’$35.00 Filing Fee 7 $43.75 Filing Fee & Certificate of Status
™ $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: N Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahagsee, Florida 32399



ARTICLES OF CORRECTION

for

T HoMas RBEADG Do TNe .

Name of Corpdration asCunently 1itd with the F}oizda Dept. of Siate

o
2o F =T\
Pod oom 203 5Y 28 pa
Document Number (:f known) T be) ‘?‘?\
Ay
Pursuant to the ?rovisiergs of Section 607.0124 or 617.0124, Florida Statutes, this cerp@raf- of file” By \
these Articles of Correction within 30 days of the file date of the document being corrected ™. 2 O
These Articles of Correction correct _ RTICLES OF _T/QoLLOLATFIN = W
L . {Document Type) ,»’T:;, %
filed with the Department of State on __ SE L7123, oo . =
- le Date o ument

Specify the inaccuracy, incorrect statement, or defect:

DD NOT LEST PReperPAe  DFFETCER

Correct the inaccuracy, incorrect statement, or defect:
The [resment shoil be AP
Thomas Borngoton iffﬁs}'&(emé
S0l ). Ag‘:g{gﬂn Qurive | L
_Chepcern (€, Fygyo ) .
{44 33-goz § I

tire of ff directtr, president Or other office; offie T
ds of the recaiver, srustee, or

4 er T -
not been seietted. by an incorporator - if in the han
ofher coun appeinted fiduciary, by that fiduciary.)

J%’mﬁéﬂ&?’ L. Grps L Inciawppptes  AMbnnef

’ {Typed or printed name of perSon signing) {Tul¥ of person signing}

Filing Fee: $35.00



