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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘2;17/333 { ?2/,5,75,1;4/? Q’é /Zap,ég',.?’;c

ame ol Corpaoration}

DOCUMENT NUMBER:_# 050 002 /5085

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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For further information concerning this matter, please call:

GfTﬂ{ /—Obez_ at( 3 7 ) £2/-3260

"TName of Person) = (Area Cuﬂe & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
[($43.75 Filing Fee & Certified Copy {1 $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

0@7}?0 @2/.977,94/0 C_j@ M‘}P/ae.r, jch_ )

‘Wame of Corporafion as curtenily filed with the Florida Dept. of State - K R

P 050000 /8085

Bocument Number (T known) ’ - —

Pursuant to the ]tgrowsmns 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 bemg corrected.
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Correct the inaccuracy, incorrect statement, or defect:
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GeTEr Lopez Viees den T~

{Typed or printed name of person sighing) T {11tle of person signing)

Filing Fee: $35.00



