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* COVER LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT: A M epssSDor ScfQ_J/t e IML .

{Name of Corperation}

DOCUMENT NUMBER:_ 20 S0 S 2 (10

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

Please return all correspondence concerning this matter to the following:

/:SKKQQJ Duavd AR
{Name of Contact Person) R o B
. — e B S
cqvice OF Noagn FLo. T 7L 2 ©
e
1019 CReclwood De. o =
(Address) P o
. %
aicu,souw,é\@ c L 22250 <2
Tey/tate and Zip Code

For further information concerning this maiter, please call:

. i@gj“m% E?:L_JJZ%;?J at(aﬂ'r_-]: 33’-“L(‘{88
ame of Contact Person ea Code & Daytime Telephane Number)

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 ~ [[1$52.50 Filing 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 Execufive Center Circle

Tallahassee, FL 32301



R ARTICLES OF CORRECTION
for C}} 2

AMBF\SﬁQO(L Senvice TN A %‘;
C

Name of Corporatton as currenily Itled with the Florida Dept. of State Y ,‘;Ef"' . (6\
S %
Po Sgoal 26 &%, 3,
) ,‘:\% -
o7 B
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files %/Cj,
these Articles of Correction within 30 days of the file date of the document being corrected. =
These articles of correction correct B\) Sh MéSS M N‘\é s
(Document Type Being Comected)

filed with the Department of State on N OVEM [ 3005,
(54

e of Document

Specify the inaccuracy, incorrect statement, or defect:
G -Spelling_ of AmMaassabole PO AROTIoY
oY Noary Tioeida,

Correct the inaccuracy, incorrect statement, or defect:

C el 70 AMBASSALaa SErvice o Mot Fromd st

1ors or OIficers have
the teceiver, trustes, or

gnature of a director, president-or other offscer -
ot been selected, by an incorporator - if in the hands of
other court appointed fiduciary, by that fiduciary.)

jr‘\k““r‘ (\r‘k (D ) er‘*l N al D%Z 'C.'Szo/r—“m?z'

{Typed o printed name of person SigNIg) itle of person Signing)

Filing Fee: $35.00



