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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Ve tdamed (a:d Cne nd

(Name of Corporatldnj
DOCUMENT NUMBER: _ PO S00D1a72500

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

Please return all correspondence concerning this matter to the following:

Tom (dbeum s

{Nani® cf Contact Person)
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For further information concerning this matter, please call:
<

R .
(e, [A )[“lQ‘ng at ( EOE 1 é% (g";;@(a
ameo ontact erson) rea Lo aytime €lephone Number,

Enclosed is a check for the following amount:

$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy (J$52.50F ilm% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Ariicles of Correction within 30 days of the file date of the document being corrected.

N —_— “ 4 a
These articles of correction correct - o\ b{; / @ Pﬁl \\‘V
J

cument 1ype Being Correct

filed with the Department of State on )q ﬁ'g %Pﬁd lim, 005 .
‘Il Date of Document})

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaceuracy, incorrect statement, or defect:
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The  Adaweo Llow) T PN

Dirpo=e L The, Prackier of [aul

ZSIWE& 0! ? girecter, p.reséent or oﬂm‘piimu ilt ?l:ectors af pf#:cers have
not been selected, by an incorporator - i’ in the hi of the receiver, trustee, or

other court appointéd fiduciary, by that fiduciary.}

Tan H__(Dllam S offt P04

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



