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TRANSMITTAL LETTER

TO:  Amendment Section
Divison of Comporgtions

sussecT:_| 1o OFRces of Robert XK. Saunders £R

Name of Comporaion)

DOCUMENT NUMBER:__ POS opoo 7107 ¥
The enclosed Articies of Correction and fee are submitted for filing.
Pleage return dll correspondence concerning this matter to the following:

"YRober+t ’{MBWJ %ﬂngdgrﬁ E'_s_%.
Law Dffices of Robert R. Saurders PA
390 N crarnge. Que nue Suide I
Orlandn é’cﬂ,ﬁ% A270/

For further information concarning this meatter, please cdli:

Enclosed is a check for the following amount:

%%ﬁ.ﬂ(}ﬁﬁng Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 01 $52 50 Filing Fee, Catificate of Status &
Certified Copy

Mailing Address Street Address
Amendment Section Amendment Section
Dividon of Corpordions Dividgon of Corporations
PO Box 6327 400 E. Gaines Street

Tdlahasxe, Fioida32314 Tdlahassee, Florida 32399



ARTICLES OF CORRECTION
for ,*f;

Law Offices of Tobert A  Saunders PH:
ame of Corporation as currently fied with the Flor ept. of Jtae :

P

goument er {1 ¥nowm,

Pursuant to the ;grovmons of Section 607.0124 or 617.0124, Florida Statutcs, this corporation files
these Articles of Correction within 30 days of the file dale of the document bemg corrected.

These Articles of Correction correct /g’ [ ‘% g / es ‘é _—Z;;ﬁdf QQZ a-y_f/ -]

{Document Type}

filed with the Department of State on _ 7Y lﬁ,;’( é{o aaps :
1 ate of Docurnent

Specify the inaccuracy, incorrect statement, or defect:
; v o T

.8 s mrm\%.

Correct the inaccuracy, incorrect statement, or defect:
Middle wial <hould be “@"
Showid vead

(Signatlre of a director, p\'wm officer - 11 difecsors of ol Y
not been selected, by an incorporagdr - if§n the hands of the receivepf trustee, or
atfrer court appointed fiduciary, py that fiduciary.)

2_6”-}-/1&7 Saunder < . Cresident B

(Typed or printe name of person sigring) {Tifle of person signing)

Filing Fee: $35.00



