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TO: Amendment Section .
Division of Corporations

suBJECT: O @O\LQN\JB + D&s{@@_

=

—]

Eme. Cox

{Name of Corporation)

DOCUMENT NUMBER:_ 0 S 00009093

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

Please return all correspondence concerning this matter to the following:

Noreen %l&ér\)r\.}(gtdf )S Lwcdw’&ﬂ

ame of Person

v %U!Lnl‘ﬂﬁ —+ LDCSIM\ IhC;

[Name of Firm/CompanyyJ
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port st L;gg:cf' £ 349575
\ {City, and Zip

For further information concerning this matter, please call:

6ren \SL\{/LMJ at (172 392-37 51

(Name of Person)

Enclosed is a check for the following amount:

e & Daytime Telephone Number)

ﬁ/$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
{3 $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
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Pursuant to the growsxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Cotrection within 30 days of the file date of the document being correcied.

These Articles of Correction correct p 08 pEeECo L{ b 435

filed with the Department of State on Iy ’ o0 5
j(Fi]c Dgte of Docoment)

Specify the inaccuracy, incorrect statement, or defect:
Aootiod Yo ~FRCceds.
F&?,‘cﬁmm Loha HoceiwsS —~ @ &) N wf’fﬁ‘\
Kosert Me GrougHhn - e cne}’at“i

Correct the inaccuracy, incorrect statement, or defect:
RCYV‘\D\/_Q)_‘. __'T. "\/\f aine Shetl el Pres: ciefﬂ‘__\——__

officer - tfdimctomoruﬂccmfﬁ Ve T Co
nof enselectod byanmco:pomtur if in the hands of the receiver, trustee, or
court appomtcd fiduciary, by that fiduciary.)
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Filing Fee: $35.00



