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TRANSMITTAE LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __:7..;44, ) If‘cee fAra,

(Name of Corpc;ranon]

DOCUMENT NUMBER: __F 0558000 54/ 77 -

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

Please return all correspondence concerning this matter to the following:

ﬂm f_'icea e,

{Name of erson)

To ped / Lepg, SN~
(Name of Firm/Company}

/1216 Sw 5B Terk. ~

(Addréss)

Cape Cspal FI 2391

(City7Siate and Zip Comey

For further information concerning this matter, please call:

Tom Jeee B 1 “F0 T2 T4
{Name 6T Person} Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

51.835.00 Filing Fee [1 $43.75 Filing Fee & Certificate of Status
0O $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 323[4 Tallahassee, Fiorida 32399



ARTICLES OF CORRECTION

for
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Name of Corporation as cugrendly Tiled with the Florida Dept of SLate 5
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Document Number (il known) e e
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Tle o
Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporafion files
these Articles of Correction within 30 days of the file date of the document beu‘lU corrected.

These Articles of Correction correct gﬂ; fe o £ Iwcse folaionr s
(Document Type)
filed with the Department of State on .1 05

{Flle Thate of Document}
Specify the inaccuracy, incorrect statement, or defect:

L Tom _Zzeug wes et Jigted  o# 0ffrcem. ,
_pieecter @eToil

Correct the inaccuracy, incorrect statement, or defect:

T * Tom Tkegie wiah 1o added fo fhe effrere
digeetow detail

Toum Tkew LA .
1200 Sw 52 ed 7::::;‘1-
Cope Lozal [

_ e 33?_’2‘[ . Lep Daelose

s o .

ignature of'?Ireclor president or other officer - if directors or officers have
not ‘ue:.n selected, by an incorporator - if in the hands of the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary.)

Tk o ma g /(e/( Ve,

—{Typed or pnmeﬂ—na.me of person s:gnmg)

Qo

{Title oi person signing)

Filing Fee: $35.00
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