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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ALY ]bf,s'@z\ + Woduwhons, Inc

“(Name of Corporation)

DOCUMENT NUMBER:__ ©0 4 000 L34S

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

Please return all correspondence concerning this matter to the following:

_Caso\ \. GoryreonsS
ame of Person)

ALP m:@\ 1+ Spducdom, \ne .

(Name of T'irm/Company)

0SS\ Gordenwend Eoad

(Address)

Ddovdo  FL 3282F - B8907

{City/State and Zip Cade)

For further information concerning this matter, please call:

Covol  Garresuns a(H4OF -0l

(Name of Person) (Atea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

J $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
[3 $43.75 Filing Fee & Centified Copy w$52.50 Filing Fee, Certificaie 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

Tallabassee, Florida 32314 Tailahassee, Florida 32399



ARTICLES OF CORRECTION

for

ALD be&qv\ 1+ Boduchong, |

‘Neme of Corporation as curremly filed with the Flonda DepL OTS'latc

)

Document Number (if known)

Pursuvant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Comection within 30 days of the file date of the document being com:cted

Y

These Articles of Comrection correct Q< n s
{Document Ty

filed with the Department of State on _heC.0. l%g: l;,: . 200 g . z
(File Date of Docuntent) L

Specify the inaccuracy, incorrect statement, or defect:

ALP Mé)n + Doductons lne . R

Thare 5\\@0‘» Y\c‘\‘ be an “S * o Hae -\/\ja‘\ﬁ&\ ?Zl‘

G4 Wd LSRN SO

Peoducthan .

Correct the inaccuracy, incorrect statement, or defect:

ALY mgx'an + Qroduction Ang .,

(Signature of a directer, prestdent or other officer - If directors or offters have

not been selected, by an incorporator - if in the kands of the receiver, trusize, or
othier court appointed fiduciary, by that fduciary.)

Corol Y. Gorrceouns Ah@c{L&M . &)
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00
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