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TRANSMITTAL LETTER

TO: Amendment Sectioﬂ_ hd
Division of Corporations

SUBJECT: g MN\\%V\\”\ Tne

[Name of Corporation)

DOCUMENT NUMBER:___ ¥ 05900 DA H%H

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

Please return all correspondence concerning this matter to the following:

Shepren Lo LA

{Mame of Pz

Q. ?\ﬂmm@h(\ Q.

T Firm/Company}

10\ Volluwsod hwd
Vol W wiod  FL

{City/State and Zip Lode]

For further information concerning this matter, please call:

Seevnen Lamithn a (P05 ) Al -1
ImE 0 ) {Area Codf.- & Daytime Telephone Number:

Enclosed is a check for the following amount:

E($35.0{} Filing Fee 3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 7. $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 "~ 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



SErar I £y,
o 3
ARTICLES OF CORRECTION Vision gﬁ%‘f@s e
for 2085 -, . RAT10Ns
. &
4, fannn Ing, o

Niane of Corporation as curmently Bled with the Flenaa Lept, of Siae

Tons000424 9%

Tocument Number {if known)

Pursuant to the ¥mvxszons 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 bbm“ corrected.

These Articles of Correction correct b(\’ )(\Q\‘e Sé \C kgiﬁ 293 1&& WY
ument 1 yps)

filed with the Department of State on AL \ o

{File Date'of Document)

Specify the inaccuracy, incorrect statement, or defect:

Zica  Adendt | (e presadendt

Correct the inaccuracy, incorrect statement, or defect:

Neoee Aelde von Nabn oo nga%frec\ Adcne
and e Aeandent. Plase name
Siegren Ravionn g5 e yapdeved Adertt @ rhe Comr
1(e \& M0 Ve Presidony - ﬁéloéwes_

not bm seiccmd. by atf incorporator - if'in the hmds off}:c Brhiver, mxsm or
other court appom(ed fiduciary, by thut fiduciary.}

&ymfn £am o | Pecardeny

YPA of printed nAmE O person Sigrng) (t1de of person signing)

Filing Fee: $35.00



