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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBSECT:_[Opr s de %m%lfp Lhe -

by
Corpotair
DOCUMENT NUMBER:_ Y 05000 143 838
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:
_LA_SL_M,#A:I%%
ame of Contact Person)

(Firm/omparny)

Yo7 Carsdidiele DKL Eash .

3 C ‘I p(— : 3 J—a—/P

Tty Ttk and Zip Code)

For further information concerning this matter, please call:

- 1 . at( 0Y )y Q- LOSS (&w)

ame ontact {Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

[] $35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy 95/52.50 F ilin% 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

oy dhside Cueles, The . o
Narme of Corporation gy currently Filsd with the Florida Dept of State X n ot
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati lleg_,
these Articles of Correction within 30 days of the file date of the document being co = o
. X 2 o
These articles of correction correct 4 < £ YTt =i

ype

filed with the Department of State on _A0D0 . ,Df %% .

Specify the inaccuracy, incorrect statement, or defect:

Nome. e incacree® o Mofd#\a:« de %c/@j}nc

Correct the inaccuracy, incorrect statement, or defect:

%@%&momm
i ~ if int the hands of the recerver, trustee, or

10t been selecied, incorpotator
other mawom?gd‘gdmwy, by that fiduciary.)

b.s:o\, ?.)’Y\O\-I—Jc\uu.us Ol

(Typed of printed name of person Signing) {Tidle of person sigring)
Filing Fee: $35.00




