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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Yictly O C%u}rcxé L.
[ (Name of Corporation
DOCUMENT NUMBER: 1‘71 OO0 2/0 23/

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

Please return all correspondence concerning this matter to the following:

//&\/Zﬁ C’Au/;ﬁ A

(Tjfme ot Pcrson

/é%/u/; L. &Ac«zrf/é i Enc.

{Name of Fimm/Company}

P 0. Box /2488

(Address)

Cltarpatty 22 F37C2

(City/State’and Zip Cdde)

For further information concerning this matter, please call:

/42»”4—:4(‘ J%WVZ. at('72«7 y Y O0Yoo

{Namg/of Person} Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
T¥$43.75 Filing Fee & Certified 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
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ARTICLES OF CORRECTION  © /A Ep
i for % hoy 5
e, Moy
MHI’/L% O. Lhurch (Frne.  Aligniiy UF o
Name of Corporation ab currently Tiled with the Florida Dept, of State LT ngﬁ S

VOO |HRT55

Pursuant to the Frovwlons 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 s S »c ‘o R
cument 1ype

filed with the Department of State on (0-29- 0O 4’

{File Datc of Doclimenty
Specify the maccuracy, incorrect statement, or defect:
rHCA L - —PJ/H’XC; q‘/ 4, .
/ E_OK\AG\MT’ pladf. KL S ss/mk{mq CHLVLSS 15
’ ' 212 Shortl et Drivfu
_,‘guaruuajrwl Pl 22570

Corregt th ma curacy, incorrect statement, or def7ct
m( E_. - Frvr ] )04 0 % CL ,

—The poatipal plact ok bustssimaling adlassis:
0. Pox [743% /
¢ earodd o, FL A37( 2.

Lottee, O Lhioid.

{Signature of 2 director, president apbiher officer - If directors or ollicers have
not been selected, by an incorp r - if in the hands of the receiver, trustee, or
other court appomf.ed fiduciary, by that fiduciary,}

Kathiy . Cbbveret, Prtsicde ot

(Typed or Printed name of person signing) (Title of person sighing)

Filing Fee: $35.00



