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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _DRP VeNTURES Twc.

Name of Corporation)

DOCUMENT NUMBER:___ PO %000 1325p &
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Guy Bicke€ ISTAFF

(Name of Person}

_THE TA% oY Tive,

{Name ot FiTmRC ompan))

ool Yty ST M. #(7

_ e .V, T3

ST PETERSRULM-, L 22709

Ly /Stale and Zip Tode)

For further information concerning this matter, please call;

GUY _BIkepSTart (797 4\ 43693

Enclosed is a check for the following amount:

35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: o . 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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Jocument Number (T known)

Pursuant to the grm isions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Aurticles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct ARTIcLES OF -IA/ 'C2 Ro AATron/

(Document Type]

filed with the Department of State on Y- 2% ~0 4
- iie Date of Uocurient)

Specify the indccuracy, incorrect statement, ot defect:

IM pepere L, THE  RecisTEnep AdEn Tl
IAST Nphg 1S MISSPELLED - THE B Slg o
Ra&lsrfﬂeﬁ AEEMNT _SIGUATIE _Misspeinesd- Tie ‘Y Slg ‘5"
F ARTIcLZ ‘TT?T THfé PP—ESJQ‘NTS n/ﬁmaﬁ iy
pMissecelED - Tué £ slg "p”

£y

Correct the inaccuracy, incorrect stalement, or defect:
AT THE REASTENED AGENTE pamE Sthvap R2EAD;
_ RUSSELL ocmwm;a :m‘ .
THe ﬁéﬁlyﬁw Mrﬁﬂ/"fo&NATd/lé S MO0 READ: RUSSZLL O cou.wﬂ,IIl:
por el THE _ Preidsv1s  NAME Cg-mug.a LREAD
Russest o'conNnor IIT

P
ct\d by an incorporator - |f in the hands of the reeciver, tmstoc or
othef eo ztappomtcd fiduciary, by tha fiduciery.)

RusseéLe o f@yﬁoﬂ,‘tﬁf | P&e’s:gé:u[& Lecistener

(Typed or prinfed name of person signingy itle Of person signing
AtEvT
Filing Fee: $35.00




