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ZIVED

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ S outh COGS’{';NngC“l'f‘:'C of the Florida Kq(_;INc

e of Corporation}

DOCUMENT NUMBER:__POGOO00 3365 O

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

Please return all correspondence concerning this matter to the following:

Christien  Zucleh

(Name of Contact Person}

Fribromsky® duelch

(Fifm/Tompany)

?-.37 F/C/%/V? 5"/

Bddess

Koy Licet /£ 250y ©
T 1ty/Statefand Lip Code

For further information concerning this matter, please call:

&%r‘/_bs Zéfc/&/) at( 3ot ) 25V~ 8I5 F

(Name of Contact Person) rea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
‘?_j—.] $43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
& Certified Copy

o

~Mailing Address: Street Address:

—Amgndment Section Amendment Section

<:Divigion of Corporations Division of Corporations

-0, Box 6327 Clifton Building

“Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
for
3@@ f% COQJ?‘/ L e trie of

Name of Corporation as currently filed with the Florida Depl. of State

jc’ Floride /@Lfma
0L ONOO3R650

Pocument Number (il known]

Pursuant to the ?
these Articles o

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.
These articles of correction correct

Arbicls of Tpscorperatson (online
{Document Type Being Corrected)
filed with the Department of State on j/ J/D L

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

A/ar‘fC /.;5 '}VCofri&fé/ ’/’f/’/{a{ Z4 s (’Orfe'af{v 7@7{/
&J/hf'/\ f/ﬁc I/?S.

i

bl
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T
e
Correct the inaccuracy, incorrect statement, or defect:
Newo /(’0/%/@72 Nare J‘/;o Lo ﬁ‘f’.'
NI feetree

ERL

-5
s
l‘ms

4y fnd (L1 VRSO

ita

of  the Fhria //c:;/j, LC.

sident or other officer - if directors or oflicers have
ed, by an incorporator - if in the hands of the receiver, trustee, or
ourt I-'« pointed fiduciary, by that fiduciary.)

Jecars Carlos Moreles

(Typed or printed name of person signing)

?/‘gf/“ 077/

(Title of petson sighing)
Filing Fee: $35.00




