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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Enclosed is a check for the following amount:

{A'$35.00 Filing Fee ' ' [1$43.75.Filing Fee & Certificate of Status

[1$43.75 Fﬂmg Fee & Certified Copy [1$52.50 Fﬂm% Fee, Certificate of Status &
ied Copy

Mailing Address: . . . Bireet Address:

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to the Frovision_s 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 A =
ocurnent Type Being §orrected)

filed with the Department of State on ) l[ 2..1 I O (p

(Fileflate of Document)

Specify the inaccuracy, incorrect statement, or defect:

fure of a C10r, p_res1 ore .EI"O WwCer -1 I'E!CIOFSOI‘_O Cers aave
not been selected, by an incorporator - if in the hands of the receiver, tustee, or
other cowrt appointed fiduciary, by that fiduciary.)
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(Typed or printed name of person signing}
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Filing Fee: $35.G0



