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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suiect:___Wolle End ey fg‘mga%g, Inc.
DOCUMENT NUMBER: POE00O0 Y558

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

Please return all correspondence concerning this matter to the following:
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Name of
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Ame o) ompany
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wWintexr Sponds EL 33708

1ty.’blate an dapt’o

For further information concerning this matier, please call:

Sf\j }Q__,Ci !‘;(l“f; at { ';Dr() équ (’"Qaulg
(Name of Person {Area Code yiime 1elephone Number)

Enclosed is a check for the following amount:

(R $35.00 Filing Fee (7 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $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 Tatlahassee, Florida 32399



ARTICLES OF CORRECTION
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Pursuant to the Frowsxons of Section 607.0124 or 617.0124, Florida Statutes, this corpo r
these Articles of Correction within 30 days of the file date of the docyment being correct Z‘
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Specify the inaccuracy, incorrect statement, or defect:
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Sanped, €17 3471

Correct the inaccuracy, incorrect statement, or defect:
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(Signature of a director, president or other officer - o directors or oflicers have

nof been selected, byanmc mehandsoﬁherecewertmstﬂcor
other court appainted fiduciary, by that ﬁductary )
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Vince Wolle, Pre sidesit

(Typed or printed name of person signing)

{Tile of person signing)
Filing Fee: $35.00



