P01 00003256 3

(Requestors Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckup ] war [} ma

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:

Cffice Use Only

L

0000666956380

Lt 4 Conelip

]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RAMM&@H\Y\ N\%SW A,

(Name of Corporation}

DOCUMENT NUMBER: 9 Dlersan22 SoS

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

Please return all correspondence concerning this matter to the following:

LenGie LA

(Name ol Contact Person) =

Bemennstaden \N\%M NS

(Firm/Company

IS RN H\\E

[Addiessy *

NN | T Rezex

(City/State and Zip Code) i

For further information concerning this matter, please call:

Lest€ Ladsed o agl, |42 ~w2 1R

{Name ol Contact Person} {Area Tode & Daytime Teiephone Number)

Encigsed is a check for the following amount:

$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[T1$43.75 Filing Fee & Certified Copy [1%$52.50 Filin% Fee, Certificate of Status &
Certilied Copy
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



ARTICLES OF CORRECTION F/L EO
for 06 FE& 27
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QAerniesden i PN B Radey m@zm I
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Name of Corporation as currendy filed with the Florida Dept. o1 Grate hd

? obocoo 22 <3

Docymeru*ﬁimlﬁ(ﬂ known}

- Pursuant to the ?rovmons 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 docum bemg cgréected

These articles of correction correct Q@M

cumept Type Bemg Corrected)

filed with the Department of State on L Ole
(File Date of Ddckment)

Specify the inaccuracy, incorrect statement, or defect:
Qo iew k&Efér ~ lexE L%,'RL‘QQ

.

__M N&\r—: — el \Lhassw

Correct the inaccuracy, incorrect statement, or defect:
emse La e

.

g ofa lrector pres| Jrother oITicer - I QIfectors oF GITcers have
not Beesd selected, by an incorpordtor - if in the hands of the receiver, tusiee, of
other court appointed fiduciary, by that fiduciary.)

Lesue  Laason . bﬂ&p‘g@:&

(Typed or printed name of person signing) (Tile of person signing)

Filing Fee: $35.00



