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. ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: €5
. ZINS O OIPOTI on

POCUMENT NUMBER: (PD 40O s D Q’Jf N

The enclosed Articles of Correction and fee are submitied for filing,

Please retum all correspondence concerning this matter to the following:

\/Wz He_ Jaimes

M@&L&ﬁ@w# ng + L nanm@ Lo m&,
Ame o, mu/(‘umpmy)\j

1015 &, Sunrise Blvd  Ste 20

Yoot laudecdhle TL. 23304

te and Zip Tode)

For further information concerning this matier, please call:

e e Jnimes  wcqsd, 7z23-09¢2

Codc ¥ Daytime Telephone Nomber)

Enclosed is a check for the following amount:

yigxzss.oo Filing Fee TJ $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy 3 $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 Taliahassee, Florida 32399



ARTICLES OF CORRECTION

for

_BursrNegss caprral YagTNeRs, o,
%4000 LO8H9

Document Number (& known)

Pursuant to the 1[3

' rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date 5 the document bemg corrected.
These Articles of Correction correct \ + ‘*" 0 ¥)

iType.
filed with the Department of State on f ! ‘ é 52 ’ !;f} .
[+ cTumentt,

Specify the inaccuracy, incorrect statement, or defect:

Tiwst Name _m.‘s’of [fe d.

Correct the inaccuracy, incorrect statement, or defect: o

G:6 WY Bl lﬁf‘ h0

ignatare ¢ a gie 0 olh 1t directors or obbicers have
nolbeensd, -ifin theh:mdsufﬂmremvcr,mtm or

oﬂla'murtappommdﬁduumy by that fiduciary.)

Leon GoarzA , _Plusideat

Filing Fee: $35.00




