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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT:_ YO AM [ . ﬁ%ﬂZZ\/ fASS0@IATES, ZZWC,

DOCUMENT NUMBER:__ (PO Y006 1 7/ 26 &

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

Please return all correspondence concerning this matter to the following:

NeA] LAvsuTuRs. twe [ rend

(Name of Person}

{Name of Firm/Company)

/27 Nuw 6L Oqg

[Ad&ess)

TAMACAC , L 333D/

{City/Siate’ and Zip Code)

For further information concerning this maiter, please call:

Tean) L, 0 a( S/ /A3 IJGAY

o, (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(J $35.00 Filing Fee O3 $43.75 Filing Fee & Certificate of Status
01 $43.75 Filing Fee & Certified Copy  W/§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

Dyu Amlic p@aZT 5560-647251 ZUC .

Wame of Corporation as carrently Iiled withjthe Flonda Dept. of State

2,
o
F g 2
geument er wh {9 %‘:
S
Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files ‘fb <
these Articles of Correction within 30 days of the file date of the document being corrected. s ’
These Articles of Correction correct _ F£2£/D A p{?(g F‘Tﬁpg DAOELI 700 ‘{9
goument 1 ype T pord
33
filed with the Department of State on ___ > £C el 23 200Y d
1ie Date o urnent,

Specify the inaccuracy, incorrect stalement, or defect:
¢ - -

¥

Senrd Lavedlike, Revelien g1 0 D 6774 e TamaeAc,

Lo, A DR

Correct the inaccuracy, incorrect statement, or defect:

T Uena Pagolllnl o W@Z/
ol d. alorw o4 Teal L. Penelicd,
g N o2 Gye TAamALAL FL
22235/, wurdro Agliale |//]

—WQM A VD
%ﬂgnawrc of a director, president or other officer - if directors or pilicers have

not been selected, by an incorporator - if in the hands of the teceiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

— “~Z ) 70,
S | ¥ 52 fec ) /.%cagpqéﬂ g
‘yped or printcd name ol person Signung, i 071 SEZNING,

Filing Fee: $35.00



