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COVER LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT:_ 5 O \\ QR\QPQN'\/‘Q\/ TN C

ame of Corporation)

DOCUMENT NUMBER:_{ DS@O 14 Q\ 4 6

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

Please return all correspondence concerning this matter to the following:

Solvo C MoRASK!

(Name of Contast Person)

JC M QRQPBN’WQU TNC

{Firm/Company)

J8.09_Fivg, ColnT CIRCLE
“TAMNPK , C K 2B363Y

(Cltnytdie and Zip Code)

For further information concerning this matter, please call:

OUIIOmmeMmgﬁf‘S\{ } at%%%%?%ﬁ;—

Enclosed is a check for the fellowing amount;

{(535.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy ~ [1852.50 an% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section 7

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTHION n Y £
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Name of Corporation s currendy Tiled with the Florida Dept. oftState ; /’.‘:,vﬂ/,;f e
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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 1 y /
cument g
filed with the Department of State on i ;’
& LIgte o

Specify the inaccuracy, incorrect statement, or defect:

S C C%QP&N’T‘R\! TNC

Correct the inaccuracy, incorrect statement, or defec

I C N C!\‘QP&NTQ/V 2\’({! c ITnC.

R0 Five &onT CIRCLE 105
TAMPN L 232634

“N\y A AD £

oF printed Name oi Person sign T (Theof person signmg)

Filing Fee: $35.00



