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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W al 4 Zﬁau,u fg’-‘;ew.ccﬂ of HO.@J'D-g‘_./}UG;

{Name of Cerporation)

DOCUMENT NUMBER: ‘p OSO0OORINT >

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

Please return all correspondence concerning this matter to the following:

/% L EC f &w/%;e ¢S

{Nami€ of Person)

J— e am;o ompany OF F/oﬁ;@ﬂ Jﬂt
STES TSoent Rﬂﬁtu{%ﬁ) Ceclc
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For further information concerning this matter, please call:

/mea 44/0144‘_@:3 at ( 94’/ y SYY ~BIE0O

Name ol Person) {Area Codc & Diayfime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
D’Q’JS Filing Fee & Certified Copy 0O $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
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ARTICLES OF CORRECTION

for

7 s+ O Lawo Jrey ees ogg £ loeine Tooe
“Name of Corporation as clrrently Wi orida Dept. of Stale !

Q306008105

Pursuant to the Frovisions 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 DO SOoOO 8HOT ) -,
{Document Type}
filed with the Department of State on G-lo-3008
{Fife Daie of Docurnent)

Specify the inaccuracy, incorrect statement, or defect:

NYX: ; Y Ioﬁl«d}rﬁ_/i A3 VICE

Veeza DENT .

Correct the inaccuracy, incorrect statement, or defect:
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¢ of a director, t T otier oTticer - I directors or ofTicers have s o S N
nof been selected, by < r - if in the hands of the receiver, trusiee, or = e
other cowrt appoimied fiduciary, by that fiduciary.}
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or printed name of person signing
Filing Fee: $35.00



