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SUBJECT: 34%& S /%‘fd”fé’/ééf C7{’C ?@?* n

{Name of Corporanofl)

DOCUMENT NUMBER: ? OS Jo000c 3¢

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

" “Please return all correspondence concerning this matter to the following;
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T Name of Funyompany)
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{ Agdress )
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For further information contceming this matter, please call:

At An 30 QW’L | at( HOR ) 56 - DEF3
{Arex Lode & Dayiime | eicphone Humoen

T {Name of Personl

Enclosed is a check for the following amount:

"%$35.00 Filing Fee © OJ$43.75 Filing Fee & Certificate of Status
() 343.75 Filing Fee'& Cartified Copy 73 $52.50 Filing Fee, Certificate of Status &
Certified Cepy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street

Tatlahassee, Flonda ﬁ" 14 Tallahasses, Florida 32399
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tvame of Corporation as currently filed with the Flonda Dépt. of Slate .’? = . s
FP" 05600000 3¢ F+ . v

Decurnent Number {if known)

Pursuant to the ?mvzsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These Articles of Correction correct ,4 277 CQ S 07[ 7’5"(‘ oL, /:25:2/5277 <)

{Document ’I'ype)

filed with the Department of State on &/,9 NUAKA, O3, 2065
(File Date efDocumem} *

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

Y e facioc //ﬁfaxu’,&/c/r_ JuC.

M%& \a :n,ég

ture of a director, president or other olticer - I Gired
not been sefected, by an incorporator - if in the hands of the receiver, trustee, or
wther court appointed fi éuexary by that fiduciary.}
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{Typed or printed name of person signing} { {Tide of person signing}

Filing Fee: $35.00



