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: TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T gl-wetyt 4,4;(,“ AT ahort

{Name of Corporation}

DOCUMENT NUMBER: __(? oQoop Bttp . ..

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

Please return all correspondence concerning this matter to the following:

Tomw  Réliy _

(Namc of Person)

LTt~ vl

- (0ame of FimACompany 7

'30&0_ /L/ ’[:&VFV\#L l‘f-wx.‘, ‘FF LAY c
) — TAddress) ) 7

Fv Lacvdspdate Fu  33%uf

(Ltly!S!aT_F and Zip Code}

For further information concerning this matter, please call:

Jorer  eKELL~  ar( A5 ) {60 0809

{Name of Person) 7 (Ares Code & Daytime Telephone Rurmber}

Enclosed is a check for the following amount:

$35.00 Filing Fes - 3 $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 Strest
Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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Pursuant to the grovisions of Section 607.0124 or §17.0124, Florida Statutes, this corporafion fies o
these Articles of Correction within 30 days of the file date of the document being correcell”
ReP=s
These Articles of Correction correct Flonmda f N IF ( v 2 PP
(Document Type} =
filed with the Department of State on 6 -4 - A - : , -
ne Date ol et .
Specify the inaccuracy, incorrect statement, or defect:
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'(S(lﬁnam:’e of a director, president or other officer - if directors or-g:-nl‘ﬁcer's‘ﬁave
ot been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)
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(Typed or printed name of person signing) (Tifie of person signing)

Filing Fee: $35.00



