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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ DC‘ $ /I{C/ ()G,Jﬁf!f'?é? //')C- -

(Name of Corporation)

DOCUMENT NUMBER:__ 3OO0 609 b/ 3 ?c?

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

Please return ali correspondence concerning this matter to the following:

)cznmc/ /? Clar gfc/

{Name of Confact Person}

(Firm/Company)

3095 KiverbrooK Dr

{Address)

Winder fark, =L 323792

{City/Brate and Zip Code)

For further information concerning this matter, please call:

~

Dane @ridd s H07 1,923 - SYS

ame of Contact Person (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MS%.OO Filing Fee [(1%$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Fiiin% 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 g5, ' 'L£p
Koy

for L I 5 H [01 00
‘ Y
DC 2 KC (adermng, /nc., M””«SSEEL’”“#
Name of Corporation as currently Tjled with the Flonda Dept. of State L UP/D 4
§000w09 6378
Docurnent Number {if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles OFCOITe(:HOn within 30 days of the file date of the document bemg corrected.

These articles of correction correct 'F:/ ]D L 07[: J’ [b@ 7L7/ 117G / ”%’ ma‘}?onf

(Document Type Beinglorrected)

filed with the Department of State on /O/ 27 / QOOS
(Fife Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

“She Jask name of (Cff) dert and r’eq,_gk,gc/

aam'}‘ Ky SD&/fed /nforrr:'c#% as

NMnel e (’/a’n—:iu

Correct the inaccuracy, incorrect statement, or defect:

Last hame s C/@r/ézt/ —

Daniel < C/a}f&?f

{Signature of 2 Girector, presigent or other, OITicer - il GITeGLors OF OFIieers Nave

not been selected, by an incorporator - if in the hunds of the receiver, trustee, or
other court appmnrcd fiduciary, by that fiduciary.)

) ' ¢
Dgg”el % ( /Qndu /3(65/0/@/;%
vped or printed name of person sigming i (1itle of person signing}

Filing Fee: $35.00



