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- COVER LETTER

TO: Amendment Section
Division of Corporations

supser: TriJEC Ma,rl ne. QanWaC;(n V\ﬂ , T-NC

DOCUMENT NUMBER;: __ | D5OO016MZ-LO 24

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

Please return all correspondence concerming this matter to the following:

Curts k Shodéowﬂéo

{Name of Contact Ferson,

Tri Jzl Marine Cnnﬁadﬁ'f\g,’fﬂ'c

- 20”5 o ]
Hip4 Madura Road 08 Z
{Addrcss) II“gg f—’-} —-n
) o e
Qulf Pregze CL 37503 25 & =
o g M
For further information concerning this matter, please call: g.“i,’ s T
. = o
Curtis DaKotKo azes @03 42557 &
) Ama Code e Telephone Numbery

{Name of Contact |

Enclosed is a check for the following amount:

E/$35.00 Filing Fee [C1843.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy  [_1$52.50 Filing Fee, Certificate of Status &
Certifted Copy
Mailing Address: S dress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



ARTICLES OF CORRECTION

Tr UiﬁMU%QQ;QO”%%%}QQ INC
_P0500015 2 42

Pursuant to the provisions 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 asticles of correction corect_FyY Hicle OF Tincorpo VQCH o,
{Dociment Type Bemg Cortgoted)

filed with the Department of State on M%%m
L)

Specify the inaccuracy, incosrect statement, or defect:

AddresS @ H181 Madurva Road

Quld Byeeze, FL 2256FF 3
Sull= i)
2
BCIEIRLL
5 e O
=2 ¢n ’

Correct the inaccuracy, incorrect statement, or defect:

tddress - 1ol Madwro Road
Gulf Preeze FL 22543
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vpod or printed name 0f PCISon SIZNIE}

Filing Fee: $35.00



