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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ETZ)D C,\'\OICE. ME)&QQQP/ QO-

(Mame of Corporati

DOCUMENT NUMBER:__ P 03000IDZ2 842

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

Please return all correspondence concerning this matter to the following:

\
ame of Lontact Person,

s ~ Yo

ompany

A4z NE. \25*‘0 SJrfeefr
Necth H\amn Cl 236l

{City/State and le‘Co e)

For further information concerning this matter, please call:

Aigm%ﬁeg BQ[ ad>  a305 ) A419-D659
ame of Contact Person rea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(] $35.00 Filing Fee IE/$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [ 1$52.50 an§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 * Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

%&ﬁ—

Pursuant to the Frowsxons 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 gi i \ Q\Q% Qg g )ﬂ%j i O )TE on
Cument, Type Deing,

filed with the Department of State on E i; 2\5-{ (m; ;m,;ZOQsz? . .
Specify the inaccuracy, incorr tement, or defect: |
j 5633 o5 fﬁ(‘f\m\m O ce — ,JA(Q‘V LQ\ET[
Anz NE. 129 St
Necth Hiami , FL ?DB\Q:J

Correct the inaccuracy, incorrect statement, or defect:

ALy WE. 29 Skeet
MNeet Muami - Flo2DIEL. . g
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b Tt~ T QUGCIOrS Of OITICers have
not been selected, By an incorparator - if in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)

\ QEQS‘;A@H*
yped or printed name o; T StEnIng; itle of person sigtung

Filing Fee: $35.00



