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i . COVER LETTER

TO: Amendment Section
Division of Corporations

\NC.,

SUBJECT:
Atne o] orpora on

DOCUMENT NUMBER: DO "j D D{\D O ((‘1

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

loH &

Please return all correspondence concerning this matter to the following:

lashura. L . Reddic i

(Name of Contact Pcrson)
p(‘(_m\g ( ummb \d A d,QL_CE’.MG } M(,.)

PO, %Qﬁmﬂ D33
Oclande FL 3337%9-6333

For further information concerning this matter, please call:

“Jas hyea, L Reddbaics ) 73369/

{Name of Contact Person Area Code

Enclosed is a check for the following amount:

mSS.DO Filing Fee [1$43.75 Filing Fee & Certificate of Status

[71$43.75 Filing Fee & Certified Copy [ 1$52.50 Fiiir_lﬁ Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect 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
9%
for

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 " DX K

. i Type Being Corr
filed with the Department of State on P11 - ?OLO

Specify the inaccuracy, incorrect statement, or defect:

The 0Oaeoe of Hno Ccrpc:ra—\—\c*,{\
(S yOwaewecect,

Correct the inaccuracy, incorrect statement, or defect:

T+ Srhaould atude Hhe tamne AGSe

Y TN

1:1gmtum U;aémé%m%pﬁw-ﬁ%m:ﬁﬁ
not been selected, i - if in the hands of the receiver, trusies, or

other court appoingyd fiduciary, by that fiduciary.)

%hkfﬁf L. /Ze.dcﬂc( b\:ccf'rbx‘l.

“(Typed of printed name of person signing} {Title of person signing)

Filing Fee: $35.00




