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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tﬂ: M@beﬁ"-‘u/w 'fﬂ“gf v A’l CL@ (.\/xc,

Name of Corporatton

DOCUMENT NUMBER: P05 00080 7T 8% 50

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

Please return all correspondence concerning this matter to the following:

Cleodis ey notd S

~Wame ol Cuntact Person

/{%v{..clusfwv& Lvrsd /hc&f_( ¢

11201 Biscpyne Blup # ot/
/A“\ﬁ@f\d(’\/\\/ i L 2EIL0

City/State und Zip Code

O Ml 880 E A DE o

E-mail address: [t ¢ used for Tuture annual seport notdicatien)

For further information concerning this matter, please call:

C,L Ve \,/(}-(,g “\QCV V' U’(/{_{/ S at ( Cf’]gt{ ) g Z,C_/ C:} D\ 2\ St,

Name of Cuntact Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:
/
$35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

r—.')
For %
- ) - —_— -
-\/UV‘C—-@(,«D-JJUP& i/nrg% A(O{JL 1 g%y C:, ' E_zj_) —'E
Name of Corpertion as currenly fifed with the Flonda Dept. of State \ s
'
PO50008 71T 5T = o
Document Number (if known}

@
:J)\
Pursuant to the provisions of Section 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 A l”f‘”'Cch 0 {' [ | N oy PO Y‘xé‘w’“
(Document Type Being Corfected)
filed with the Department of State on j Uhne. I P OO =

(File Date of Document}
Specify the inaccuracy, incorrect statement, or defect;

fvhele 11, W VI V) ad]

( 0{(}( HSSe. S ave Incorrect

Correct the inaccuracy, incorrect statement, or defect:
p\\é{(;{, s S ¢ éU Y v C C.C{“I?D\\ QD N
bvhele ((, Avhole V, Ahele VL Ardiele Vi
— 7

Clhange a\\ acl decssce v N30 Bisce njr\df/‘o{/
VYD, Averttwra, P 23160

Mhde || Dot ?V‘W\CECL concd e Ty adlress 1730
Blscayne P, fventyrs FLAF2fe o

g o CA—

(Signature of a director, prestdent or other officer - if directors or ofhicers have

not been selected. by an incorporatur - if in the hands of the receiver, 1ustee, or
other court appointed fiduciary. by that fiduciary.)

M A @'Cu\ aoldS

/7
b ! recoN—
(Typed or printed name of person signing} (Tule ol person signing}

Filing Fee: $35.00



