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COVER LETTER

TO: Amendment Scction
Division of Corporations .

SUBJECT: —ushn O'Riley  Tnc.

{Name ot Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

:ﬁii‘bm_ QNR{Q"-\J

ame of L onliact Person)

TTeshn ORIey ine,

T irrmCompany}

2839\ S-UH'@S' M\H s,
(Addiessy

Cwé%“o Ty L. 30907
{Clty/State and 73p ¢ odet

For further information concerning this matter, please call:

Jushin ORiley (U0 ) HIS-gBSA

(Name of Contact Persony {Area Code & Dayiime 1elephone Number}

Enclosed is a check for the following amount:
ﬁ $35.00 Filing Fec [1343.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Fiting Foc, Certificate of Status &
Certified Copy

Mailing Address: Streef Address:

Amendment Section ‘ Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF CORRECTION

for

Jusha ORIty Tnc,
i " Neme of Corporafion 2 corently led wiln the Flonda Dept of e

POoLooo2 000N
Dscument Number (f Erowiy

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

Pursuant to the ?
these Articles o
These articles of comrection cormect__LACO T pov adan DO (ot ,
L {Document 1ype Being Torrected) -
=
filed with the Department of State on L300 ~ 8
{Filc Liate of Docuroamty f:: [ -
. i . T T
Specify the inaccuracy, incorrect statement, or defect: (5,3;"' o W
- . A=
No OfFicer s L $ted M= ~
Ve o
n = M
— . — s
S = D
—— el Sy
- gi‘-'z ]

Correct the inaccuracy, incorrect statement, or defect:
Pve_s A ch‘

pl LW {'l 5+ Tug'h‘;\ O‘Rlzt\;

wng

inatere of 2 emector, prestdent ar other afficer ~ i diectors or officers itave
not been selected, by ait incorporater - i in the hands of the recefver, trustee, o2
other cowrt apperinted fduciary, by that fiduciary.)

Rg,b,; f{‘cs ‘r.oj }Nq{d"

sh Rl
ed or printed name of parson signing, -~ {Tide of person signmg)
Filing Fee: $35.00
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