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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Poesctlipe Opevatins J—-»Iww e,

(Name of Corporation)

DOCUMENT NUMBER:_____ FOS ©00@ &S 11!

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

Please return all correspondence concerning this matter to the following:

Mardte T, Wae por

Neme oi‘ Pemon) J

’BMCLLAJ_U O orcotins Titi, nafipl_ e,

[Namk of FirmCompany}

Fo. Low (953

{Address)

New Sy pa ﬁ,eac,zu, v 3Bzi7o

[{® ty?&iate and Zip Code}

For further information concerning this matter, please call:

Mm"ﬂ"ﬁﬂ- Wagper at(_38b ) HY2g-027D

(Name of Perso&)) (Area Clode & Daytime Telephone Nutmber)

Enclosed is a check for the following amount:

$335.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 0O $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



ARTICLES OF CORRECTION
for

Benctinfe Oprstins Totmetiond | L.

‘Name of Corperation as currently filed with the Tlorida Dept. of State

oS 000 S 1ii

Document Number (iTknown}

Pursuant to the ;fgrovisions 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.
These Articles of Correction correct Avticles of  Tuee rpprocbien
{Document Type) Ty

filed with the Department of State on M ar Of 2po% . D

Tl Date of Document) ‘*s;‘?) c_;
) . . o
Specify the inaccuracy, incorrect statement, or defect: -;_?‘fffz "?-3
o
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Eermove Ssc  [Dpedon. as /ice iogws{nfr_ﬂr e "j,
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Correct the inaccuracy, incorrect statement, or defect: ~
,A_JCL se \Weadene,  as Do de T
(Un Cipnl et Hs-ﬁmi —:@f !/1}.;; qur .;d.czm:r)
Tgna a director, pres i officer - if Qytectots of oTticers have B
not been selected, by an incorphpaddt - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fduciary.)
Mardtue T- \faq por S
(Typed or printec name of person sgmg) {Tte of person sigding)

Filing Fee: $35.00



