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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Y eWnown Rar A\ Reo\dor Twneor pe! a_*cd

(Natne of Corporation)

DOCUMENT NUMBER: €O S 00o |\ S\

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

Please return all correspondence concerning this matter to the following:

ﬁ (e XV ] es\c (2 E\&&'por‘c.(

™ame of Contact Person)

ook Locd Petoowt. vJs«

(Firm/Company)

D Do Mares Poe

(Address)

<), Dogustine T BzogY

U [Tity/Biate and Zip Code)

For further information concerning this matter, please call:

T’re,\.\,(,e%\iu_ %tab‘(_‘forcj at( Aot y BP06-665D

(Wame of Contact Person) (Area Code & Daytime Telephons Number)

Enclosed is a check for the following amount:

m?)S.OO Filing Fee [ 1$43.75 Filing Fee & Certificate of Status

[L]1$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certitied 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 Execative Center Circle

Tallahassee, FL 32301
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’ ECRETARY OF STATE
ARTICLES OF CORRECTION DTSN oF CoRpoRATovs
for 06 JAN-9 PM |: 27
B et o\t Joneor p@xaﬁﬁcjl
ame of Corperation as curtently filed with the Florida Dept. of State
05 ~)
cument Number (1 known

Pursuant to the Frovisions 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 articles of correction correct __E e Ao ;E(‘Q‘n\l L
cument 1ype Being Corrected)

filed with the Department of State on 12{a27{to05
(File Date of Dotwmenty

Specify the inaccuracy, incorrect statement, or defect:

Name 1S twgpprrect, aonld be. S&egmn
&Ev ‘g X‘S E\r\ Lo r?*;hefi

Correct the inaccuracy, incorrect statement, or defect:

Dame o€ pocpention. shoold be.
%’k’ &P\f\&‘u‘\. ’%a_‘—'\' v c‘t’t L\Qpr o ‘\_,"(td

7

(Sigrature of a QIrcotor, preSident or Other otiicer - If ditectors or Ofticers have
not heen selected, by an incorporator - if in the bands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.)

Lo Bt Pron

t
yd ] (Typedor printed name of person signing) {Title of person signing)

Shrephon P ctle d—  Filing Fee: $35.00




