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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D'-c\gcue,s t. _Duanfré, M) 24

{(Name of Corporation}

DOCUMENT NUMBER: _ POSO000 653 7<%

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

Please return all correspondence concerning this matter to the following:

) ﬂ\cﬂxﬁ(—\ %Q"E

{Name b1 Person)

{Nafic of Fam/Companyy

2258 A T2nad. Tepnoce

TAddEss)
QMLNLDK; F?J\.as . F’ BAOLS
= {CHSTite a8 Zip Todey

For further information concerning this matter, please call:

“Thenasa Vuonu Al RS9 ) 9¥P- 1929
tName of Person) (Arca Code & Dayfime Telephone Number}

Enclosed is a check for the following amount:

,KSBS.OO Filing Fee 03 $43.75 Filing Fee & Certificate of Status
1 $43.75 Filing Fee & Certified Copy 03 $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
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Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatiorﬁiles

these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct Az ricle & roepaenon U [1omiof a% \azs
(Documett Type) \ on ﬂ/orz_ A raer

filed with the Department of State on o 5/ o 5/ Z00s . ,

(File Date o Document)

Specify the inaccuracy, incorrect statement, or defect:

’TL’<MSF\: ﬁ %ﬁ?fz“f< wortl no7 é(. 0 aﬁm or\cpr/gfz ch’wﬂ
aﬂ”{\a L.o(l'&)pi?wfor\,

e ey QWM o-\.afi’/m HFinoe 1ot _w.zi /:5c ngfxzues F

!

?uﬁm-{_ (17’ ?‘ (/~?’"SF’T‘;) .

Correct the inaccuracy, incorrect statement, or defect;
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of a direcior, dent or oiher officer - if dinectors or pificers have
(S'fmmm X, prcsi fher

selected incorporator - if in the hands of the receiver, trustee, or
other court appoirr?gd fiduciary, by that fiduciary,)

,D(Dpeuci Eﬁmﬁ@ : : : H7

T Yped OF primted name of Person signing) (Tt of person sigming)

Filing Fee: $35.00



