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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: émmow-t‘gf,iﬁﬁ‘i f/—NC-onPortﬁT!.L

(Name orporation)
DOCUMENT NUMBER: __ POS oo o0 F¥¢ 22

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

Please return all correspondence concerning this matter to the following:

hﬁw‘u\/é. Grlpone.

" (Name of Person)

6r¢.mg_gt - Q'(Mﬁl J—wcoaz PorRrATELD
of Frm/ompany

2/"/3 O&FM—; po‘:a’,— Dl‘.lul. U'(J—f-
—F 7 (Adatess)

('lfa,t.—kgd'hlv( //t. Lam-Q:k J229¢

7St &5 Zip Cod)

For further information conceming this matter, please call:

Duc L 6l narea (GOl FZ1-1157

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foillowing amount:

&($35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy (7 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Cm:.m o — gRJ‘l—bY, ._L/\!c.aR PORATED
Naroe of Corporatior as cwrently filed with the Flonda Dept. of State

PoSo0oD G4 22
Document Number (i known)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being co

These Articles of Cotrection correct ﬂkr:c.n.t_s oF Ticonr Pozeﬂ-mm

-

Heneas 17 —The Num.l:u‘ atr ;_Ac‘_m.s ~tLe cn»par_(g“‘

l""i

(Documment Typs) Im é -
filed with the Department of State on Aoy 5§, 200f . gf i
"TFle Thate of Document) @2 = I
= Xy
Specify the inaccuracy, incorrect statement, or defect: 2O
1
o

Q..ﬂﬁﬂ?uQ ~o is50e s 2 [qug_»t.c:‘é‘ M évj >

Omgﬂr- /7) yrole {OA D—EN/_'

lemgm-, f)g.g.;( L. ~ Die, E‘Eﬂﬁat‘wﬂiﬁh_—!
CD:“/MOM-, Kocld feerm B,  — D, @gumﬁ +itHe |

Correct the inaccuracy, incorrect statement, or defect:

é‘ﬂ‘ra&u& ZQ ~ TAL /uumét,r- ch sLu.ﬂ.S QJ‘)——G_ co:»ParI]%t;u 'S5
&uﬂ\.a.\rwj-.g ~o s8sue  r§!  JOD Eonm?.["}uum Lew /oo]

Omr-'-ff/bi reclopa -."("3. /
Mlcp Z— - S’ec!‘daoy /T;c.aswc.r E@fﬁﬂd‘J++B 1
Gl ol leen 8, - Preg Lant- [ corretedd) Titfe )

(Signature of a director, ;n'es:déﬁ-; ;é 2% ;; ;m or officers have

10k been selected, by a ag incorporator - if in the hands of the receiver, trustee, or
oihercouﬂa}pommdﬁdncmry by that fiduciary.)

DQ.#J::{A. Gf/maﬁt-. gt-c-ﬁ—f-&f-’ /T;ms vrers

(Typed or printed peme of person signing) (Title of persdn signing)
Filing Fee: $35.00




