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. COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ {y} Gepersiion Hch.ﬂL Dudopment Ceuter  of 70‘1’"‘ 5(1\/

(Name of Corpofation)

DOCUMENT NUMBER:_ P 0 5000 1534 77

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

Please return all correspondence concerning this matter to the following:

Kv le Johwson

(Name of Centact Person)

Nowt  Generafon Stydeat Developmert couter of Wes’r e/ fovr 1

(Firm/Company)

630 S Wnckham &‘-L‘}Ll,s) Sste 1047106

Wesk melbourne  Florida 32904

(City/State and Zip Code)

For further information concerning this matter, please call:

K\;L@ Johason ¢ 30 5 a3 -7349

(Name of Contact Person) (Area Code & Daytime Telcphone Number)

Enclosed 1s a check for the following amount:

\j$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy [ 1$52.50 Filin% 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




ARTICLES OF CORRECTION

| Ra
enerahy Ua( clomont Caaler ¢ (m y
Name of Corporation as curreftly filed with the Florida Dept. of Stale

MW
T 2

Pursuant to the Frowsxons of Section 607.0124 or 617.0124, Florida Statutes, this corpgt

these Articles of Correction within 30 days of the file date of the document bemg corre

These articles of correction correct

on ‘Hles
Horda Prefit

m
%’fj s L
rn?..-:. s BT
(Document Type Boing Corrected) (_rQ‘ e W m
filed with the Department of State on & 5- ™04 r::\c"‘" 2 O

(File Date of Document) —

= 3t

Specify the inaccuracy, incorrect statement, or defect: %r—:" 5
- Pt st ,@_1_! Qdi regs and Yﬂm |4 acldnss fieeds to ke olna.med '

d{g55 ﬂ Hhe 24, uste gd g%m, E[gg,@i(; d g) 5 f@jc (,haqgtd

Correct the inaccuracy, incorrect statement, or defect:
Ahag . address= 630 § Wikngn bike 10Y/105

VBB west Weldourne, Flortdy 32904
- (orgaration tue= eyt Genesation Studeat Oevalopment Conter of \est Meldurne Thre
— ddress 0§ Registered agett Presidet, CeQ 3700 Ramsdale Dive SE
Pl Boy Cloride  I1969

(Dno £
(Slgnaméﬂ

of direcior, president or other offickr -
not beenselected, by an incorporator -

directors or officers have
if in the Irafids of the receiver, trusice, or
other court appointed fiduciary, by that fiduciary )

(Typed or printed name o} person uglnmg)

Pr‘(asi&mz—‘

(Title of person sigiing)

Filing Fee: $35.00



