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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susmcnm Q Seguzezy QW/C;‘MW/:K JAC

(Name ol Corporaten)
DOCUMENT NUMBER: 2, SO00073CER
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CABIl. SCAu2 LT /2.

BImE OF Person

6’ Sthuziico 0@7’4;@;77/}04 s

ame of Firm/Company

//06s S Hup Ocemw
— {Address)

MAR FT#0rS 4. 3305 »

{CityTState and Zip Code) 7

For further information concerning this matter, please call:

(Hoz1ée _Semuzilzo a( 205 AEF ~ 2387 ox
{Name of Person} (Area Code & Dayume Telephone Number}
304 - 0/0F

Enclosed is a check for the following amount: i

3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(1 $43,75 Filing Fee & Certified Copy ~ @'$52.50 Filing Fee, Certificate of Status & T
Certified Copy
Mailing Address: Street Address: E
Amendment Section Amendment Section _
Division of Corporations Division of Corporations B
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION

for

G. Senuzico L) S761GuT NG /NC

Neme of Corporaiion as cutrently Bled with the Florida Dopt. of Stete

o $0000935§3

Document Number (if known )

Pursuant to the FI'OVISIOHS of Section 607.0124 or §17.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct f ¢ frJ Cz PAL  FIRORES [

1 Type)

filed with the Department of State on ¢ / 3 0/ 2008
{File Date of Document})

Specify the inaccuracy, incorrect statement, or defect: ..
/T _ATS THE MAvinis POBRESC AS Tefe (Zomic: PAL  Hoorsse

[[0es &I AUE  OCEAR
Noaitfed FL 33D50
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e o
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| %g =
Correct the inaccuracy, incorrect statement, or defect: i oa T
Hm N~
SHouro  Keso Tien m
=85
3770 _pDidirsens HwY 2
Gotoon
A aTron FC. 330D T W

?%—{%&@ .fdmacmmm
mecorporator - if in the hands of the rocciver, tnistee, or

ad:ercoun appamted ﬁdm:a:y by that fiduciary.}
ey

YT Sepuz o e,
{Title of person signing)

{Typed or priated pame of person signing)
Filing Fee: $35.00




