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s COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (20 (\0\_1_ TUNC

{Name of Corporation)

POCUMENT NUMBER:. € O 6 0000 6\ 29

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

Please return all correspondence concerning this matter to the following:

JAMES Louis

(Name of Contact Person}

QORO T T NC

.,J {Firm/Company)

250 TNes (Dl%}Qﬁ R4 )T—Eﬂ Suide G
L\).'Hiam;@we adh T 22111

Iam m}d ZLip Code)

For further information concerning this matter, please call:

Drvona Damas- louis a(»9531387-0O\v1 b

O (Name ol Coniact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[(]$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy IB/SZ 50 Fl[ll‘l? Fee, Certificate of Status &
Certitied 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



R ARTICLES OF CORRECTION

for

HKORDLT .TNC
Name of Corparation gs curvently filed with the Flonda Dept. of Sizie
Poconooel e

Document Number (1t known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporagon files

Pursuant to the F
these Articles of Correction within 30 days of the file date of the document being correcte

These articles of correction correct -L—; Sgd ponc gf\- i \ﬁS =l J,WLotRpo\erTlon
{ ype Being Corrected)

filed with the Department of Stateon __ O 5 \ O | \
(File Bazz of Bo’:\m\em)

Specify the inaccuracy, incorrect statement, or defect:
NO.'M@ ol Oﬁ@"oeﬂcﬂlﬁn ' QQ ROLY T NC
@u) AddRess [ 8] M 807 LN 3okmMiomi FL 3|79

Lncwepoeator Snduee Louls TAMES _
Title:, VP DIanA  Lovis- DAMAS =< &
E L
SR =
Sz m
Correct the inaccuracy, incorrect statement, or defect: ce o O
Mame_ of (eeperdlion | ROROLT . xNC, %F? rog
@n) Addpess: 850 Tves 'Da\\Qq Qc\ "\_-5_{ Sulite
N. Miami Bxeadh .JFL 93?:'\7Cf
Inc“.oeoonci\‘oe gc&ha‘\uae «TP‘MEED LOUlS
Tihe VO DIANA  DAMAS - LootS
kel by S st i s of e e, i, o
S - Loois \ emmrpmswm

{ or name of person signing)
Filing Fee: $35.00



