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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: A 5/ ﬁﬂ/fﬁ L AL

{Name of Corporation}

DOCUMENT NUMBER: ot 0eod S>3 ¢/

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

Please return all correspondence concerning this matter to the following:

,Za r/dks A /

(Name of Comy( Person)

hémc'J I AC
* {Firm/Company)

/56 Lewwced concte

(Address)

Whple , FL 200V s

(City/State and Zip Code}

For further information concerning this matter, please call:

»éqalsx/ ?) W (239 D3V E6/EE

{Name of Contac (Area Code & Daytime Tefephone Number)

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[XI$43.75 Filing Fee & Certified Copy []1$52.50 Filin§ 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 2%
for QHAPR 17 AM &
SECRE ARy 11-
UEY Hones Twe TALLAHA‘%";EE’?STATE
Name of Corporation as currently filed with the Florida Dept. of State +FLOR| DA
F0e00c0s 331/

Document Number (if known)

Pursuant to the Frows:ons 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 @/66740/7/4 /4)’746/65 c)v/ fwéof/ﬂ 12O

{Document Type Bemg Correctel])
filed with the Department of State on OU)/22/0006

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

il 72 7665 fagn cucl sp ool Khles L L34I0Y, L5

frete Vo 9665 Frmpn (ml M/ 20/ ,dam. A 30y Us

Artrcle T 7665 1Pza ek 4 20/ Uwa/ﬁt 3oy, s
Aordefe T+ 7665 Then cul A—p’?’gox Umé._, L BY Y s /0/4)
fobile T Seydis ad Hosrorn.

Correct the inaccuracy, incorrect statement, or defect:

Portele T 1S9 Lecwooc! cz/cé, L%/Q/I:C-BQ//OG/, Ll

Prbole Vo 4SS deprw vort ot /f.)ﬂ/’é‘* ﬂ%(//{)c/ M

/ﬁv’?‘foa P . 154 Jepwoed cocks WC@. /7 0, 2ls -

/11/%‘:,&77 /S5 Loacad! cirel sz%é’n AL Iy ZZ!/Aoﬂ)

/—')77[)(/&—[777— J.ﬂ/n&s A Pod:z

(Signature of a dlrcclor president o other officer - 1f directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustes, or
other court appomr.ed fiduciary, by that fiduciary.)

@AD 2 WM RestoeNT |

(Typed or printed nafyé of person signing) (Title of person signing)

Filing Fee: $35.00



