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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: O@Dk_ QDY DD\'(‘\‘\\Q\’\

(Name S Carparation)

DOCUMENT NUMBER: DQU‘OOO WD

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

Please return all correspondence concerning this matter to the following:

o D
hY

AmMC ol Ferson

oL Racrpoatiau.

V(Name ol FirmCotnpany)

3™ =t 20 lame

(Address)

Qoce Nocek L 23004

(City’Starcand Zip Code)

For further information concerning this matter, please call:

oo 2aoato 205 ) BS-0ID

(Namc of PetSon} lArca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁ$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certitied Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: 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



ARTICLES OF CORRECTION
for L Fa;f ,O.' ng

D& Corporaiton ALLAL s, v b

Name of Corgbration as currently Tiled with the Florida Dept. of State

_\P0M0001M 9%
ocument Number (1f knownj

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 bemg corrected,

These Articles of Correction correct “ 5 O Koo

ument Tvpe

filed with the Department of State on Oy Als, 00N

{File Daic ochcuant)

Specify the inaccuracy, incorrect statement, or defect:

o Q.

V"CL@J\\'

ApAy 3T

0 MRANK? . TAale ' uio Veuinz .
Pt Y
TR otmato ek
Corregt the inaceuracy, incorrect statemen, or defect
Do O,
= L= \ s A o . P E)Q\ 3}\5&_2-

_AZTN I
Dondo et - Taoa@ombc Sopatak : 0l Btk |

ARG TN
~ s ? Dio0®, Sxaskt

a Nidpchor, president or other officer - i dircctors or officers Tave
¢ by incorporator - if in the hands of the receiver, trustee, or
npt iduciary, by that fidugiary.)

-
C Z‘!S%%éﬁgl ;&\T_)\’\‘a 2o, -
op printed name af person signing) e of persan sigoing)

Filing Fee; $35.00




