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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 9\%@\’\ B%\i‘\r‘/ Q/V\Q

{Name of Corporation)
DOCUMENT NUMBER: P OS 06D &Q«OJ o

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

Please return all correspondence concerning this matter to the following:

(\ eoech@\ Lﬁom E\QQ[

[Name af Person) -

et QAE\:’T‘&‘ Beauly | &

N [(Name of FirfUCompanyy = — o~

(sSs=2 3,05_188 _&vanui

[Address)

M da ma =L D029

tC‘tyJS'LaLehnd Zip Code]

For further information concerning this matter, please call:

0 EQ L Vo at(C?SL( ) 2560011 %@3

ame of Person, ) [Area Code & Daytime Te[ephone Number)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy ﬁ $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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Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct E\ a‘—l-& de&m [} "%T\ _)&/"\Q p L0 L&\}-l [\Ya
ocument Type

-]
filed with the Department of State on - ek F%, " %é o) 0 ' 200 S‘}
ile Date of Dacume

Specify the inaccuracy, incorrect statement, or defect:

2 Elgxan Peawiy ,Sne .

Correct the inaccuracy, incorrect statement, or defect:

Lo C Ma sk
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yped or printed name of person signin,

(Title of person signing]

Filing Fee: $35.00
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