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COVER LEFTER

TO: Amendment Section
Division of Corporations

SUBJECT: pdﬁ/\ L, Oee e, 9;#41-@% MJ Fanu(jjé\c .

(MName of Corporation]
DOCUMENT NUMBER: Pos coo LY 28Y

The enclosed Articles of Correction and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

{ tse Boalem

(Name of Contact Persory

T ~o A{,’wn'}\"‘i < Frer e Ao Asso dodes

T (Fim/Company)

09 Wadkbik Re2 = %

(Address)

Nego 20~ ¢ 34

i (City/State ind Zip Code)

For further information concerning this matter, please call:

i S BoRe we 35, Sa1 deadf

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the (Gllowing amount:

35.00 Filing Fee [1%43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [1%52.50 Fim}% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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Garb{ L. Green Stalefucm Tasurance Tae .
-~ Nare of Corporatian as curremily fited wath the Florida Dept of State )

Pos oo b 2382

Dacument Nutmber {IT knaw)

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 articles of correction correct P\ icles L%%}a,ﬁd.ﬁz:______a
AEn; Betayg Corrected)

filed with the Department of State on \L]3o/ay Ao be e fechive. VYol .

© {Tde Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Bedicie A S
The name of dhe cofpocation was ineorrectly
entered when,  eleoiranically A ling
Fire in ta s porakion docitonent-,

Correct the inaccuracy, incorrect statement, or defect:
Ackcle A2

~ﬂ\{- correct  mame =pmd He én(‘:alra..ﬁkm (B ~

Garu L Geeemn Ingoironce. Daeney  Trnc.
- - e

e Wg efldent ot other alficer - if ditectors or officers have
7y ‘? rpatatos - i€ in the hands of the receiver, trusiee, or
duciary, by that fiduciaey.j

6@(% . 6}:\-_1(\ D;(CCW/‘PFC‘S;&A";‘

Ayped or pnnted name of person signing) {Tile of person sigmng)

Filing Fee: $35.00



