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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQL&'H*L@[ZM H‘DOD SP»eCLO.LI‘S%S}jMC.

(Name of Corporatien) |

DOCUMENT NUMBER:__ P O 8 DOO 157 129

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matier, please call: 7%

_[ALC% Meskmt(' £(32%  lolo1-2 457

{Name of Contact Persony {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[1$35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

ﬁ$43.75 Filing Fee & Certified Copy ~ [1552.50 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 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being cgrrected.
These articles of correction correct ;B I;‘l‘ '_(._.1 0.4 @f(‘ l %f@%?&!@j 1N,
. cument T ype Being ri Ccie

filed with the Department of State on O 20065
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Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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™ offtcers have
receiver, trustee, or

1g0a 1 T, president or adher efficer - 1t directo
nof been selected, by an incorporator - if 1n the hands of the
other court appointed fiduciary, by that fiducrary.}
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Filing Fee: $35.00



