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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: p 05 poo )l O 1 DD

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

Please return all correspondence concerning this matter to the following:

Nailr Ayppe

{Name of Contact Person)

o5 LOoggg AE
o pepes T D3am)

For further information concerning this matter, please call:

_\kOo‘{\\\ ;m"eo \ Q;{E'E* _at(z%_ﬁm ) -m g(o%

Tcl:phonc Numbcr)

Enclosed is a check for the following amount:

{1 $35.00 Filing Fee {T1$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1$s52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF CORRECTION

for

_____@ : . D 3&) ' o)mﬂ.ﬁ"c'é CoQ,D

oTd

YosQu0y 0123

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corpoﬁ&ﬁ'ld?
these Articles of Correction within 30 days of the file date of the document being correc A4

These articles of cotrection correct _Egb 2 &SS (’ '("LPFPL (O E'- ‘ %@

(Document Type Beg Corrected)

filed with the Department of State on \O\‘ \T\F?e\?agfé- : ) . (Egvé

41
-
Specify the inaccuracy, incorrect statement, or defect: ‘é‘%‘
iy

«w
Ob ADDACSS: 291 (ITF S W) 2K

ledes- &f 33977

Correct the inaccuracy, incorrect statement, or defect: '
New> Mdaesss: (003 NL&«DLZE‘ RJE
o hn- A 22972

k)

pCRe=

1%
g MESeor, presidlent or other GITxer - 1 dITECtors or oiTicers have

, by an incorporator - if in the hands of the receiver, trustee, or
urt appointed fiduciary, by that fiduciary.)

VA /f;/FS\J en |

(Typed or pnmedfum of persan signing) - Lt {Title o person signing)
Filing Fee: $35.00




