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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supper: Y DD AMENTTIES ,ToC .

(Name of Corporation}
DOCUMENT NUMBER:__ PO Y000, T 2(p

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

Please return all correspondence concerning this matter to the following:

Shery ClemenT™

(Name of Person)

Ameeilca L Elsuee RE AL E=TAte G RO

(Name ol Firm/Company])

201 Restonw Rd.

(Address)

ORLAMLDD R R=rA-S=1

(Lity/Slale and Zip Code]

For further information concerning this matter, please call:

Shery Clement w401, 251-2240

{Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
0 543.75 Filing Fee & Certified Copy E¥$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




0
ARTICLES OF CORRECTION SIN 1 PH ).
for A 4‘{{5’,{;@’3& oF smrel
. . . LAV -F, F‘i‘ E
TS Amenities YT roa, ORI,

Name of Corporation as currently filed witifthe Florida Dept of State

PoUco\ b1l

Document Number {if known)

Pursuant to the grovisions 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 being corrected.

These Articles of Correction correct £ IQ-“’\C les o & IM@E—D@@W

{Document Type)

filed with the Department of State on D&, ]ef "_:l:a g %cﬁg ]?‘—\}- )

Specify the inaccuracy. incorrect statement, or defect:

Acticle N ,
The, 10 -\30@ o e @S arvpsoe ditetor ofthe
Corpoe o> w/are | Shoold Read

MaLcolm W Right
(r 1nsected e Do Paxxicerds when
T inpuX on Wne

Correct the Inaccuracy, incorrect statement, or defect:

shoubd Read.  (WLCoLM mQAgh’r}
NOT w\e/xgg\)r VARLCOLUN

(Signaturefia . prefidint oF other officer - I directors or Gilicers have
nof been Selectefl, by an incorporater - f in the hands of the receiver, trustee, or
other gourt appctned fiduciary, by that fiduciary.)

STENE hReee. Hesderst

{Typed or printed name of persen signing) —{Tide of persan signing)

Filing Fee: $35.00



