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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: TTol [es Qe&m@ Gew4%0~

(Name of Corporafion)

DOCUMENTNUMBER: ___ 1560 S S bl S (271

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

Please return all correspondence concerning this matter to the following:

5&5&#’@&1&;&_“
ame of Person
Qgg;gme% g}éﬁ[ESS SQF\MCC'S Ry
ame of b ompany}

219 Sj’éﬁ%%ﬂ;(& Dcuwe.

\ Lake Qhwimmm o 32025

Tode)

For further information concerning this matter, please call:

\ d - 40
Tecne JOoComade w386 TIF_CdOl

Enclosed is a check for the following amount:

4 $35.00 Filing Fee {7 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mazsiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Taitahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
slebsts Gl doe

~Name of Corporution as currently
TSocumen? FuEber (i KIkrmi) ’
Pursuant to the Frovisior;s 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,
T &N
These Articles of Correction correct __N ey of Co mg any E:%’ ;cf
. =5 3
filed with the Department of State on HU-A1-~058 : BE o T
(File Date of Document) »-—;’ e MDD ;
:’ﬁ
Specify the inaccuracy, incorrect statement, or defect: :“@: = g’
i - 2 T -
Nawme of baisness 4 B
. - RN —
Toeives Clean §g Crecy, NG
Correct the inaccuracy, incorrect statement, or defect:
T+ shovld he .
Jotia's CJeAN'udﬁ Qrem} NP
L a o cer - 1 directors or officers have
of ¢ = hands of the receiver, trustee, or
othe by that fiduciary.)
Tulia  Jacebs Pres, dent™
{Typed or printed name of person signing} (Title of person signing)
Filing Fee: $35.00



