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, COVER LETTER
. ™
¥ TO: Amendment Section
Division of Corporations
SUBJECT: P EM AN P ETROLEJWM |, | AL,
(Name of Corporation)

DOCUMENT NUMBER:___ 120 L0000 (2 & Dle 2—

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

Please return all correspondence concerning this matter to the following:

64'&\/%!_— Jm«; Eﬁa

(Name of Contact Person)

L—- T
mem’Company;

949 = ‘ﬂ:\"—‘ 2 21

M ann Shayee, F 3213¢
1ty/State and Zip Coi

For further information concerning this matter, please call:

S—-l% L—Jms at < 75"1-!&5-—]

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

Enclosed is a check for the following amount:

[1$35.00 Filing Fee { 1%43.75 Filing Fee & Certificate of Status

E{B%.‘Tﬁ Filing Fee & Certified Copy [1$52.50F ilin% 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. 52314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF CORRECTION
¥

for
L/F=IV\{§55LPEZE§%E;¥3L_EELJIVﬂ (AL .
‘Name of Cotporation as currently iled with tae Florida Lept. of State
2
% urnent Number (1 OWTL
Pursuant to the fp
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 Ay o e=g o2& hﬁacl%rzﬁa—h
urnent 1ype Beihg Comrected)

filed with the Department of State on épﬂq { Z%E 205 .
1le Date o wment

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

-

1 Us

¥ LB, IAC,

(Signatufe of a direcior, pi

'S

; ot other dfticer - 1f directors or officers have
not been selected, by an incgtarator - if irf the hands of the receiver, trustee, or
other court appointed fidueifry, by that fiduciary )

6"“4«/?‘—. L - \JM

(Typed or printed name of person signing})

_lneovporata,
Ttle of persbn signing,
Filing Fee: $35.00




