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COVER LETTER

TO: Amendment Section =~
Division of Corporations

SUBJECT: ALTERED TmAcE T wC,
(MName of Corporation)
DOCUMENT NUMBER: ? 0l oo QO 3 45 9

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

Please return all correspondence concerning this matter to the following:

FRANW T MILLETT

(Name of Contact Person)

ERANK T, MTLLETT, CPP Lic

{Firm/Company)

$30 BLACC RERRY |

(Address)

BRANDon, Fu 33g44

(Clty/S1ate and Zip Code)

For further information concerning this matter, please call:

TAARNK T MTLLETT a(§13 ) bad-diF3

(Natiie of Contact Derson’ Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount: ,
m$35-00 Filing Fee [ 1%43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [ 1$52.50 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 T Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF CORRECTION

for

ALTERED TMAGE, Twc,

Wame of Corporation as currently Diled with the Florida Dept, of State

Poboooop 3499

Dacument Nurriber {if known)

Pursuant to the ¥rovisions 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 A RTTCLES. of T coRPo RATToN
[Document Type Bemng Comected)

filed with the Department of Stateon __TA NWARY 4, ook
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

fRrTcLe VIT!

MANME ofF 0FFTCeR: Alrerd BRowr %

Correct the inaccuracy, incorrect statement, or defect:

AATroLe VIT

MAME oF QFFTcERy BLTCIA tHoMIoN

TS 8

e er ofTice: direines or oflicers have
g’y an incorporator - it in the hands of the receiver, trustee, or
phinted fiduciary, by that fiduciasy.)

VAVIO ThoMmSo o ' PREST ) €vT

{Typed or printed name of person sighing (Litle of person signing)}

Filing Fee: $35.00



