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TRANSMITTAL LETTER

1

TO: Amendment Section
Division of Corporations

SUBJECT: ~ 7R AU SLIIN & 7'_,&5 T0 < -
{Name of Corporationy

DOCUMENT NUMBER:_ /20 7 DOOD B2
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
_s\ﬁe,dﬁ_.mﬁ/m%’f A
ame ol )]
(Mame of F1irm/Compaiy )

2223 T, /D7 gg)mffz

z ) Juie EZ ?{Z\%’ZD

For further information concerning this matter, please call:

L§é €l (—A’ ﬁ of Fﬁg/c t at /i ’IZ nge Eéﬁii:cw?l ’ﬁ:egﬂumg;

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 33 $43.75 Filing Fee & Certificate of Status
{3 £43.75 Filing Fee & Certified Copy - f$52.50 Filing Fee, Certificate of Status &
fied 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 o5 f“ IL ED
. |
TREVELLG -—f%%% ZTo < - AR 1Y AM Ig: 08
Name of Corporation as T

Poseogooasdzy

AL AHASSEE‘“’ SIATE

Pursuant to the growsmns 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 Edee 7 ROA | S éymijgiméﬁmy
(Hocument 1ype

filed with the Department of State on AT
(FTz Thate of Documetity

Specify the inaccuracy, incorrect statement, or defect:

Vot ) ) .
Aapd 14> The Al@ne mp  [fad i Tidl LDFFEICER
OF The (oRLnRATicrD.

Correct the inaccuracy, incorrect statement, or defect:
TRA VLG Tau5, Tus<.
The ,C)A/Vle_ or= The T TiA L OSFFE/CER, SF

T e (o LRlnRATION Tl gé qiég((g 7 [(Zg(g

0l pm ot oF other off] ECiors or ofhcers have
umrpomtor fmﬂnhmdsofﬂ:emewer trustee, or
iduciary, by that fiduciary.)

& hejrn T Ve @gm

“(Typed or printed name of person signing) ¢ of person Sigmmg)

Filing Fee: $35.00




