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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LJO5 {Tf/{/,ﬁ/l/ﬁ (@Oc(/ L AC.

{Name of Corporation)

pocuMENT NoMBER:___ L. OS5 DO /50885

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

Please return all correspondence concerning this matter to the following:

7 bhorgs 4. (\/\ee‘fl

{Name of Contact Person} =

K;M(}crﬂoi (']J‘“Oﬁfﬁ I/VC

" (FirmAompany)
/045 Bﬁ;(fmi,{g e
DJa e OB\C%{CEW{S‘!:&H;E/HSZ! 51)2 /? 65’-

For further information concerning this matter, please call:

T hopresl G cen  wlOF ,42%2- 8257

{Mame of Confact Persony -~ [Area Code & Daytime Tzelephone Sumber)

Enclosed is a check for the following amount:

P£$35.00 Filing Fee [1$43.75 Filing Fee & Ceriificate of Status
[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: ' Street Address:

Amendment Section Amendment Secfion

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301



ARTICLES OF CORRECTION
for 05 np v
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Name ol Corporation as currently Tied with the Fronda Dept. oF Stale — Y JA,}SEE Fd Ta [E

0500050885 iy

Document Number {3 knowity

Pursuant to the ¥rov1510ns 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 cosrect lgr ticl eS of Frcorpo [‘q*{ (on
{Document Type Bemg Corrected) ©

filed with the Department of State on ___// / s9/05

{Fie Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Maprn e at (c:r’ﬂof‘ajtfdr\ 1 jr/?qCCCf(/"q_'{“ﬂ,

Correct the inaccuracy, incorrect statement, or defect:
AErn e a?o (Oﬁp, 5‘”1'0%[0” {‘Ech
WO NS KIRKLANG RUTL L) (‘/éoufﬂ T

ad , president or other DLLicer
mtboensd xfm&xehmckof&lemewertrustec ar —
other court ;ﬁ&nbtgd ﬁm fiduciary.)

T horias £ Grcen

Typed or pririted name of person Signing) ) {TTHe of person Signing)

Filing Fee: $35.00



