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~ COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_PRgmica. Moatenes ;xme.j‘:ocﬂ
ame of Corporation) |

DOCUMENT NUMBER:_POS60013993 %,

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

Please return all correspondence concerning this matter to the following:

Jason) RleT

(Name of Contact Person)

Prermen W}o%rﬂgmm  ounlE
299 Gennvaker, On

(Addreas)
/
Jrmtry Fr. RO+
{Criy/State and Zip Code}

For further information concerning this matter, please call:

Jasor BT a §13 ) K299

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C]$35.00 Filing Fee [(1843.75 Filing Fee & Certificate of Status

Imlﬂi43.75 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

Poemien. Morreace Source. T,

"Wame of Corporation as custenily Tiled with the Flonida Depl of Siate .

PO50001%993 9

Docurment Humber (il keown)

Pursuant to the Frovisions 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 AaTic, v .
t g

filed with the Dgpartment of State on JO/ '5/ %Q'US . Za

ile Drate of Docummnent)

Specify the inaccuracy, incorrect statement, or defect:

CorporfTion) NaméE REEDS T BE (HAVGEN 2

Correct the inaccuracy, incorrect statement, or defect: MrrkeTIvG

Company Lame, SHOULD BE Fhemice, @%@6 SOURCE ;TG

(Signahure of or, president or offier officer - I directors or officers have
nof been seletfeti by an incorporator - if m the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

Jngon) BeT SIOEOT

(Typed or pnmted name of person sigring) ttfe of person signing)

Filing Fee: $35.00




