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TO: Amendment Section
Division of Corporations

SUBJECT: ?i\jr\amkf- Qmﬁef‘f?°§ @g ((*““h'& F_O‘ﬂ(ﬂq Tf‘vi.

¥ {Name of Corporation)

DOCUMENT NUMBER: _ \ Q00042 Ha Y
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Gorin gff-@mo Ese uipe

Wan lact P@n}

GCU: N g‘&g«cﬁ quuw@_

(F:nanJDmPaﬁY)

W s Wou 1092

TAddeeks)

Ceen Pl FL 22730

(City/Sidte and Zip Code)

For further information concerning this matter, please call:

G&tg?§tg§§§§“ Fx Sg . at (49D ) - 5848
ame of GJotttact Person ode & Daytum: Telephone Number)

Enclosed is a check for the following amount:

Ddl $35.00 Filing Fee [T]1843.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [0$52.50F ihn% Fee, Certificate of Status &
Certified 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

for -
<
N P e S
lanbie Vesperbieg oF Cﬁ\:‘ur o 25
ame of Corporation as current]y filed wi ept. of State 3 xr;g
e J P b
¢ TED
PoiooooUrya Yy ~ g%
Document Number (il kniown) ] ?0 [t e}
x g’;
s
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation £l gi
these Articles of Correction within 30 @ays of the file date of the document being corrected. gg =m
-4
These articles of correction correct Weles & p Cogs e o w
(Document 1ype BemgTSrrected)
filed with the Department of State on 3 \13

{Fxle Daie of Document)
Specify the inaccuracy, incorrect statement, or defect:

PYT:P_ cavre o N?\‘.N\L ‘L(' (s <or OG et on S}\{M(é l\&“& ‘Mf"nf
Nfﬁ‘\\l;r Q\"\aﬂe "'B_EQ a“\f\r11 )Qﬂ?(ﬁf} =V Q{: Cenchrad ﬂu\f‘idq rr‘\c

Correct the inaccuracy, incorrect statement, or defect:

Pease  coreest ~he pawme OF the CasTaa "SI 0 Lle (Med
W Yo Ddrces vE Cigoy

> iﬂ:&\n’_‘um_\h_tn.ﬂfeg{“ :
Porland; ¢ reperites S ‘

Qﬁ\f?fﬂ?mﬁ_@‘ nf Conctre g
Q]orf&a  The. .

a director, prestdent or otner

officer - 1f directors or pificers have
not been selected, by an incotporator - if in the hands of the receiver, tnustee, or
other court appmnted fiductary, by that fiduciary.)

(\\aﬂ!’\ ‘)\.. bé:_Ua,.S’l-o

SfC ety
{ Uyped or ponted pame of porson sgmng} itle of person signin g

Filing Fee: $35.00




