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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L. V. COMWARE T

(Name o} nrpnntmn)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Don Gon

(Namc of Person}

T. T Comware, Inc

(Name of F:rmi(fompauy)
_QDDT R dge.u sm‘\ﬂ (DY
L Sl S =

Ce et . ]
For further information concerming this matter, please call:

Enclosed is a check for the following amount:

£1$35.00 Filing Fee

% $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(3 $43.75 Filing Fee & Certificate of Status

O $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
T.T. COMWARE, TNC. 20 B
Namie of Corporation as corrently Tiled with the Flonds Dept. of Siate R c,-_;,
B '
T
77, P
Tocument Number (i known) ” ‘fr’n’ g 0

Pursuant fo the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation Fe3:
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct_the, Fyticles of I[?c DICpor Hanm, ¥
cument Type

filed with the Department of State on _ Decermber

[ cnt;

Specify the inaccuracy, incorrect statement, or defect:

T il o ¢ e 1 , ,

incorrect,  The cnvrect Zip cade 1S 32750,

Correct the inaccuracy, incorrect statement, or defect:

“The C.Q\!th’\rﬁorindpa\%ﬂnce of busines<s
oddvees zipy (nde. (s 3750,

ignature of a director, presi X - U dureclNs or ¢
not been selected, by an pcorpotator - if in the hands of the receiver, trustee, or
other court appomtéd fiductary, by that fiduciary.)

['_‘\i(_,bgc\ %%‘ N'%_\JQHO Piq%gg%gai _
yped or printed name of peron sigoin; itle of person signing,

Filing Fee: $35.00



