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. TRANSMITTAL LETTER ‘

TO: Amendment Section .
Division of Corporations o :

SUBJECT.\jZ Con d L ie o+ C;Y\GL\«\;& ?o_\‘xhk" r'S‘TF.,nC.

“{Nzme of Corporation)

DOCUMENT NUMBER:

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

lease return all correspondence concerning this matter to the following:

Melisson alle ¢

Doclsoneille Fe. 332,06 .

Ciy7SHie and Zip Uode}

For further information concerning this matter, please call:

Zi;iﬁgiﬁ% !:Qg”ﬁg aI(EO_& ?éi(’éé%% 2
{Name of Person - Arca Daynme e snber

Enclosed is a check for the following amount:

™ $35.00 Filing Fec
3 $43.75 Filing Fee & Certified Copy

[ $43.75 Filing Fee & Certificate of Status
O $52.590 Filing Fee, Cerfificate of Stafus &

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 4090 E. Gaines Sireef
Tallahassee, Florida 32314

Tallahassee, Florida 32399



ARTICLES OF CORRECTION
for
L ; = ,
ame o ration as currently with cpt. o e
3 CQ | i

=

Pursuant fo the provisions of Section 607.0124 or 617.0124, Florida Statules, this corporation files2  Z.».
these Articles D?Conection within 30 days of the file date of the document being corrected. ‘%‘ %f,_ﬁ,_ﬂ
These Articles of Correction correct ,l?) usSi eSS P': /,' QQ () , ?,;5 g%ﬁ
{Docume Type) ) \ ‘:_Ja f‘;\
=
filed with the Department of State on - G- OO A ;%g?nc
tFile Date of Document) % %‘;&
Specify the inaccuracy, incorrect statement, or defect: @ ?;;%r
— =
o v

Wrone AddresS 'Q]QO( bu Tncarporai?r\\a)
Corpojate DusiNess Address © . . >

ET\*{‘IWL\?} . \Urf)r\f}) Address Reodis: L

551 /02 Sh . Socksanville, FC. 32210

Correct the inaccuracy, incorrect statement, or defect:

(Dn crece -+ Adn\ Yy ¢.53 étqyg_u_l()(f ﬁ E’-@\(Q-;

Q5B Qiqm 1. 'o\‘b(f.l LQM rl\L)QS"K‘

E;S o Qbsag{m/c EL. Bz22e
or pora-te ‘wess [Add pess O/ Z

{Sipgnature of a direcwor, president or other officer - i Gireclors ur officers have
not been selected, by an mcorporator - if in the hands of the recetver, trustee, or
other court appointed fiduciary, by thar fduciary.§

Melissa \Walle v . 9 cesiden ot
{Typed or primted name of pevson stpnmgy { Tatle of person sipmmg)

Filing Fee: $35.06




