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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q"i\“i AW} M!H 5:(}/tcc, T

(Name of Corporation

DOCUMENT NUMBER:__ P O S O0nang .y Hol
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

t ' : E !Eamc o; i%rsoi)’

(Name of Tirm/Company)

3725 SE toleS

Oca 2 34RO
fty/Siate and Zip Code)

For further information concerning this matter, please call:

enAns (EZP€2¥§ at(;ngg ) gaag"_} /%Sg {
ame ol Person {Area Code & Daytime Telephorne Num

Enclosed is a check for the following amount:

£¥$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Cerltified 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.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
Z L
Name of Cotporafion 4s qurrently ‘with the Flonda Lo 3 o

o o
H =N
T L
% = =
Pursuant to the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corpgration fles
these Articles of Correction within 30 days of the file date of the document being correEiéd, 2O
| g
These Articles of Correction correct _2;_ w
(Document Type) Eﬁ -
filed with the Department of State on - — e -
e & O Erent

Specify the inaccuracy, incorrect statement, or defect:

BCran Caonnen VUt D instead o5

ADYAS =
= : - X
C,mdu\ \ qmle,ul S

Corrcct the inaccuracy, incorrect statement, or defect:

c o Yoan Craan \Val
DQ(\J’MS Bmk_s /P
QJ\@% —ﬂn_:;\e_x% S

o

(Signature of a di , president or other offtcer - 1T directors of 0 ve
not been selected, by an incomporator - il in the hands of the receiver, trustee, or
ather court appointed Giduciary, by that fiduciary)

l; i!%mpmea name oi %n Signing) E Hc oi%g signing}

Filing Fee: $35.60




