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v TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_T7H & (OFFE € /‘;51570/25{ I

‘(Name of Corporstion)

DOCUMENTNUMBER: 0§ 0000 /6 Y P2
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ Blutlony gifisTBINO
7H T COFFEE (TR TN
/6303 Lrre C7

- [Address)
THE#Mpp [~ TIILT
7 [Cily/Rale and Zip Code)

For further information concerning this matter, please call:
—’@‘%ﬂw— at %TFZ%LW—‘
TTS0n, zytime Te. Of INOMDET,

Enclosed is a check for the following amount:

X535.00 Filing Fee . (9 $43.75 Filing Fee & Certificate of Status
£3 $43.75 Filing Fee & Certified Copy 03 $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 &
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ame of Corporation as currenily wi tidh Dept. of State
) 2 o Roky
oeunient W1l

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 AARrric &E — Q) # s
t Type
filed with the Department of State on < % 4 % oQ,SS . ‘
. ate of Document

Specify the inaccuracy, incorrect statement, or defect:

D07 177ED Attt & 20T DrrecTor.

Correct the inaccuracy, incorrect statement, or defect:

{>1gnature of 2 cirector, presngt or nécr Dgicer ‘? 'E]E,é% ig 0& tﬁ\n: 7‘ - '
net been selected, by an incorporator - if in the fiands of the receiver, trustee, or

other counrt appointed fiduciary, by that fiduciary.)

4&2% ﬂmﬁs‘#ﬂa gfcﬁﬁgfzgaz
or printed name of person signing 1tle of person signing

Filing Fee: $35.00



