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COVER LETTER

TO: Amendment Seciion
Division of Corporations

susseer:_ AN THQAL\/ bR/ AN ok /&7 _

{Name of Corporation}
DOCUMENT NUMBER:___ /05~ 006 /5 /756

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

Please return all correspondence concerning this matter to the following-

Cqﬁfh/& L. Ten br:/g Es f

(Name of Contact Person)

Platt $ Ténbery, A - _

—Frm/Company)

Y70 _N.E. as”’/ STREET

{Address)

Pom an/o BEXxst . FL . 33086 2

~Cliy/State and Zip Code) ¢

For further information concerning this matter, please call:
{ 'uaz’ﬁf@ e /ag@% « 99% ) T8 -46 79
ame or Lontact Person, rea Lode aytime elephone Number

Enclosed is a check for the following amount:

Q\'$35.00 Filing Fee [T1$43.75 Filing Fee & Certificate of Status

[C1$43 .75 Filing Fee & Certified Copy C1$52.50 Filln% 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

Anthony Yran cm’z?.

Namé of (Forporation as currently filed with the Florida Dabt. of State .
o <2
P05 000 /5 175G .2 B8 2
Document Number (i known) ’3; ,_?L . (
- I g 4
L
e

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporﬁﬁ@‘ fileg
these Articles of Correction within 30 days of the file date of the document being corrected;

e

. ’i -
These articles of correction correct ﬂm% 0 F Z Ndﬁﬂ/ ﬂ/%7 [/ 7\/%3, o)
(Document Lype Being Comrected) 2 o

filed with the Department of State on AM VEM M /O_: R0 a.5 _

(File Date of Documenty”

Specify the inaccuracy, incorrect statement, or defect:

AR L E T - .
Lrncpod gfrce 07 bussnlss.

- Oariars fa-£, FL 3333
el oderesd _ akland Kok, £ 3333 L

Correct the inaccuracy, incorrect statement, or defect:

The. opircioot Hlacl of bus,»255 addressS arndl tna,lsng
L4 ¥ : J

addiess  as

SFB3 WEST parisndd Ptk & O™ 320
LANDERH 1L | L, S3T/Z y

(Signature of Q, prem;nt or zr 0;;1681’ - :; ;;;cmrs oF ollicers have. -

not been selected, by ah incomporator - if in the hands of the receiver, trustee, or
other court appeintéd fduciary, by that fiduciary.)

/ . Jenberg £57. MWM’/
y i itle of persed signing
Platt

or printed namg of person signlg
Filing Fee: $35.00



