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TRANSMITTAL LETTER

N T

TO: Amendment Sectior
Division of Corparations

SUBJECT: L+ O Cocpenday, . T . A

TN O C LIl LRt

DOCUMENT NUMBER:__ 12O OOOO) LO‘§'\ =X

The enclosed Articles of Correction and fee are submiited for filing,
Please return alt correspondence concerning this matter to the following:

= ™ e -
ame of Person, o . e o

e 00 Corpo m Te LT

(Name 67 lrmiCompnny

M@ED%OT I

For further information concerning this matter, please call:

i i l;'lmuul;\rmn) ;B i e

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
Z $43.75 Filing Fee & Cértified Cony 3 $52.30 Filing Fee. Certificate of Status &
Certified Copy
Malling Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTY

for

s T Covcoemyo
Nome ol Cumpontion as currently Nilod with the FlmQﬂ}hm. ol Sluie
PO A (T
Drocumeni Nunmt G R nd H

3L 30 IS DIoVISIOns 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.

Thaea A sinolag of Correction corréct DDSD{)D O \ (\_-O(éj g\,
(Documant Typed

filed with the Departiment of State on Ei [< 2,? ) : g . _
tFile Dae ol Documinh

Zeo

Pl

Specify the inaccuracy, incorrect statement, or defect: ]
Nood Yo Corrrot O%Rcor
AR GGETa I N et saie =T

Correct the inaccuracy, incorrect statement, or defect: ) o
Pros . Locou L Baorebhelel e
TS . NornoS WD Oodfi o |

@;gg[}ﬁ O 1) ATPQIEADTCIUC L UIF Diner YAHUCE - 1 iy w Ur bilieers ke
ok BAM SMOCIG. BY AR ICOTRORIGT - 1 i TRE honds e revelver, insioe, ur

vifer e appibitd fidociary, hy thal fdiciary.)
o TTTC 1 erson signtng)

(Tyfedor priicd rame of penson sighing)
Filing Fee: $35.00




