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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ A uso.eA V. rowaske lng,

Name of Corpozdlion)

DOCUMENT NUMBER: P 1 Teoo0 So | S A

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

Please return all correspondence concerning this matter to the following:

(Yo o A f:a X

{Namex¥ Person)

Mocy Fox. Tay g A’Qd_ptbw\\—\nc \ne

_IName of FImyCompany)

SLO8 S W3 ™ S4. Ste. N

(A ddress)

%Q\\@a\t}ﬁ@i L aduaon

For further information concerning this matter, please call:

{Y\Cl_f‘-t\ i:EDx at ~ =

J(Name of Person) B ea Lode aytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee ¥$43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $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 F' L“ E D
for 05 FEB 10 PM 2: 57

Tdngcd X ;\QQ[ Do b gg‘"g‘ﬁ ";'*B"‘ét‘f SIS IATE
ame 01 Corporation as currently filed with the Florls ept. of State !DA
Document &E%;' EI} %wni T

Pursuant to the Frovisions 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 Foe Lot d Con
{Document Type) 1

filed with the Department of State on A\ lo s

{File Datz of Document)

Specify the inaccuracy, incorrect statement, or defect:
Noone (Des vnoeotreat -
Lhed as, Voo, elbhowld o BA.

Correct the inaccuracy, incorrect statement, or defect:

ONa e Shaocld e

Eduracd I . Deoboooek i PAL

Arriec 7L - SFartse Pa,(/z'ir £ | /f Zg;;zf << ipir A

ignature of a direcidt, 5tf%er diter -1
not been selected, by an incorporator - if in the hands
court aggeiited fiduciary, by that fduciary.)

E COWISY ., _ @'f E.Sk&e_(\ +

or primted name of person sigrihg (Title of person signing)

Filing Fee: $35.00



