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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ("JLT YW — \-Jr Secdwe e,

{Name of Corporation}

DOCUMENT NUMBER: (D5 o0 OASUOD

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

Please return all correspondence concerning this matter to the following:

E é% &ame O’! 5&!‘8{)“;

(Name of FrdCompany)

A\eaD HE tlelfd oD

_Otede . P\ 244D

For further information concerning this matter, please call:

. i’ at | -
ame of Person rea e aytime Telephone Number)

Enclosed is a check for the following amount:

ﬁs.no Filing Fee {1 $43.75 Filing Fee & Certificate of Status
CJ $43.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION e FILED
SECRETARY OF g7a7

for BIVISIOIT OF CoRpoR Y by
—_— 2085
( ‘q \ !!!l H §g£f\/lc;( Lo L 22 TN
g rporaiton 48 curren! wifhy the Florida Dept. of Stafe . ,
O L -
peument 1 Wit

Pursuant to the grovisions 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 DT o . .
filed with the Department of State on — 1o < 06
Specify the inaccuracy, incorrect statement, or defect:
EO&Q@& SQ vy k_; ) (1_—_;" JoRw f \ ;QQ ‘e, fg E )
ANNCLAA AL A APl . (’ i i ¢ .
< a A A PRC L _— T LY e Pj

Correct the inaccuracy, incorrect statement, or defect:

\NL@L.J(\:P (a—;{a_mu\ﬂ \ \r\s\,c,.f. | @fé—sLxd.lec - |

reof a director, pres: or offycer - 1 rectors or ofbcers have
not Yeen selected, by an incorporator - if i the hands Of the recetver, trustee, or
othdr court appointed ficuciary, by that fiduciacy.)

Bczﬁpﬂ L Léﬁéﬁﬁ - VA%
or printed name of pers (Tille of person signing)

Filing Fee: $35.00




