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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gf:t Sl e | g‘”‘-t&( Rk

¥~ [Name of Corporation}

DOCUMENT NUMBER:__{? 0L 0evvo Foopf

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

Please return all correspondence concerning this matter to the following:
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(Name of Person] i
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For further information concerning this matter, please call:

o eELL at( ASn ) L6080
ame of Person) P4 tArea Code & Daytime Telephonc Wumber)

Enclosed is a check for the following amount:

W{S.ﬁo Filing Fee £3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy (J $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

Bw &
£ EE:}
44 = C +__1-;4 % il g &5 "C'fz
> "Name of Corprafion as currenfly tled with the Florida Dept. of S T
B BT
Tn
E pg Qaaqg&&af\ e = g
chment Mum 0Wn -
—Y o
2
Pursuant to the ]t?rovisioqs of Section 607.0124 or 617.0124, Florida Statutes, this cqi‘bé?atiehg files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Asticles of Correction correct

“{Document Type)
filed with the Department of State on 5 -Lof

(File Date of Document) —
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00
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