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TRANSMITTAL LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: TEOPIC. Aouo\uwc:s SoITH , peX.

{Name of Corporation}

DOCUMENT NUMBER: P oS e 297226

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

Please return all correspondence conceming this maiter to the following:

STCOHEN L), 61 CRELTSON

“{Nam¢ of Person)y

STEOHEN - LLRBLTSN _, CPB_, PA

(Name of Firt_ompany)

RIQO E ol Pl Ruvd  #inS

TXAdress)

=77 LA LET Fo. 333D

(City/State and Zip Tode - T

For further information concerning this matter, please call:

STBOHEN 0.  bILDLERIN at(ﬁsv ) S&b- 2558

{Name of Person) ~ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(R, $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 0 §52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: B ‘ Street Address:
Amendment Section Amendment Section
Division of Corporations “Division of Corporations
P.O. Box 6327 N - 409 E. Gaines Street

Tallahassee, Florida 32314 “Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

TRRIC  ADVENTARES  SDITH M C.

ame of Corporation as currently T1ed with the Florida Dept. of SIate

P OS99 72.6C

Document Number {if known)

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 _ ALTICLES g# Z)LWQZA’?TW
- oclment 1ype)
filed with the Department of State on

o2 /2
ile Datc o

ocument,
Specify the inaccuracy, incorrect statement, or defect:

COELObATE NAME ENTEORE) INCoRPECTLT AS ¢
TP  AOVENTILES SDITH | MM,

=
_ : - - —=
& a7
Correct the inaccuracy, incorreet statement, or defect; 3:5 ggg
0 o
y Az
- I b g_(rr.‘._!
CoRACATE NamE SHOILD A& ! 327
J— — ¥ o3 ’
(PopC. VENTWES SOU7H , IAC. B
w3
m o
- = =z
w

(S@MTa director, president opbtber officer - if directors or ofticers have
th

not been sclected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.

borcigam H. LreES
(Typed or printed name of person signing)

PEERVWIENT

{Title of person signing}

Filing Fee: $35.00



