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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr:_ X1 eme VINHL (5CQD\q\C/5 A, Des

{Nasrk of Corporation)

DOCUMENT NUMBER:__P (X oQOTCTO (6265(\

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

Please return all correspondence concemning this matter to the lollowing:

lyna Orozeo

{Name of Coniact Persen)

Wome iyl @(Qp\ueb % D&‘@ NS

{Fira/Company)

0\ Ra\ma\\n = A tey1 )
Orignde Tl 32238

{City/State and Zip Code)

For further information concerning this matter, please call:

lwa Ovoled (32l 4 Yyaa-2ACY

{Name of Coniact Person} Codc & Dayhims Telephone Number)

Enclosed is a check for the following amount:

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

[2$43.75 Filing Fee & Certified Copy [_1$52.50 Filing Fee, Certificate of Status &
Certified dopy

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
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ARTICLES OF CORRECTION

for

Yiteme NIM). Oadnes @ Besigpn, TR

Name of Corporation as currently fiied with the Florida Dept. of Siatc

P OO oot BsY

Tecument Number (1 xnown)

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 PO O O(ggﬁﬁ ?z ﬁﬁ) ,_?: ‘_& C‘%\n
filed with the Department of State on > (e }mz 200p %’% % ’%
Specify the inaccuracy, incorrect statement, or defect: ‘féﬁ =
LINVS F . O oc Vigked  ag o T
Presiderst | freasote ard Ws vame wllbhegz >
potharowd) oo Yne corpotahion. >

the oold  noame shodd e 7_
Lay, ™ "ovozeo ((Presidesst), Ao E Owses
W oo deleked pvom XA emc \Jn\)q\\\ 6{(}{‘)'\;;&3 % Dest

Correct the inaccuracy, incorrect statement, or defect:

o M oo agneodh be e anduy
WAee=ER0  hersor>  of pueckol oo Yo | W
C Qmmn&,\ \ \NCX ne po\\\ \oe H TY 6&\6611\6(
Col Xiteme  Visul BlopWwes § pegiopd TN

{

(Signature of a director, president or other officer - 1 difeclors of offivers have
nat boen selected, by an incorporator - if in the hands of the receiver, trusice, or
other court appointsd fiduciary, by that fiduerary)

ey M ovrcze® @VEA\o\cn&r} \Jieg, Presrs

¢ lyped of printed name of person signmg) (I1tle of person signmg) /

Filing Fee: $35.00



