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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiecT: _ Macshae L. Honne A

{Name of Corporation) 1

DOCUMENTNUMBER:_ £o0S noman Sl (b3

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

Please return all correspondence concerning this matter to the following:

7 LA S Mﬁr\

{Namz of Person}

T ACoounting £ Raandal pssSec. Dne .

(Nemg gf FirmCompany’;

$04 llatkerbitd Road =+ §

TAGdrTss) T

Nonleas, £ 344o
T 3 ([Ciy7Stale and Zip Tode}

For further information concerning this matter, please call:

'
Sarv;g;‘“, at(_ A4 ) 341 Q32
{Name of Persony T {Area Code & Daylime Telephone Number}

Enclosed is a check for the following amount:

ms)s.oo Filing Fee £ $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $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 ogeertiey
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MNacha. L. Yanpa, P A. ,%12:5?‘

"Namie of Corparation as currerilly 1hed with the T 16rida Lept, ol state

Posomeo ULL S

Diocumant Numbes (il krown) o ) -

Pursuant to the ?mvisions 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__ Ptricle> 18 A aro rooradien
{Ppeument Type} L]

filed with the Department of State on ull/es

{t1le Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

DR TIE D The {.;(incf{pgﬁ {ﬂ‘-{.}b . Md-i}**"’“? addrsa

ﬂl) Hea.  roporadon o

1S\ &J\;‘Dm {nau./{ faot
B \DLyp
Nfz,f;\z.’oi Rt 6%"}0 I

1gna e, b er !
not been selected, bef ardugedporator - if in the hands of the receiver, frusiee, or
other court appoiniegl fif % A, by that Sduciary.}

. A 2
{Typed or printed name of person signing) : {Tiiie of person Signing)

Filing Fee: $35.00



