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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQ@@ME%,’F \9@0953}1;55 mp South ﬁ/oﬁlbﬂlzﬂ‘

{Mame of Cérporation}

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

_Oonebsen “Teamor

of Person) T

Sm @ﬁ;ﬁ“ Poopepties 0 South F leibik e

Fam/Company) }

10185 lake wg;ﬁé})/\s Couedt

’SOw\HmJ Lepey  FL 23437

ibmteede!pCodd) T

For further information concerning this matter, please call:

GMbWﬂ_Eﬁfﬁéw at{@SFL 530- |07

{iame of Person) Arca Cude & Daytime Telephone Number)

Enclosed is a check for the foilowing amount:

0 $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
\ﬁ $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Pee, Certificate of Status &
Certified Copy
Mailing Address: Street Address: == 2
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ARTICLES OF CORRECTION
for

M%Mﬂrfﬁm@ﬁnﬁ@ﬁ oF Southy Flopipa T

v Fled with the Flonda Dept. of Siale
LminPe - Podeoizsodz
o Document Nurmber (if kpows) :
Pursuant to the
these Articles 0?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct _ [ EC‘!L Rop)i¢ ﬂ E‘?L 15,[ £ Q-p I/\)C{,@OM’?L! o)
(Docurmnen 1 ype
_filed with the Department of State on / 0~ 1§-0 L/

{File Lhate of Docurment)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect: %f_‘f_ % -
o N —
Coekert AerdRess: . Fs 2o
10158 hale Wunpns Courdt 27
(504 n4p) RepacH, FL 33437

Badora Thamew

I Sienatoe of @ qirector, president or ofher olficer - I difectors or olTeers have
ot been selectad, by an inco

] r - if iy the hands of the receiver, trustes, or
court appointed fiduciary, by that fiduciary.}

Baeppep Thamor — _Pogoont|Peeche

{Tidle oF porson signing)

Filing Fee: $35.00



