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TO: Amendment Section
Division of Corporations

SUBJECT:___ M\ Y NOARA TrRyewive Copp-

(Name of Corporatton)
DOCUMENT NUMBER: P ofovooof 3169

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

Please return all correspondence concerning this matter to the following:

EEL‘LM F@/&LL

{Name of Cortact Person)

P v P RecovorTwwe

(Firm/Company})

1330 Jw 1§ Terp #6

(Address)

NA N U 331734

~ {City/State and Zip Code)

.For further information concerning this matter, please call:

DEL{ PEK@L w308, Y0¥ ~0¢17

(Name of Contact Person) (Area Code & Deytime Telephone Number)

Enclosed is a check for the following amount:

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

[Js$43.75 Filing Fee & Certified Copy [352.50 Fi]in% 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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filed with the Department of State on _M_Jm“ . . . } ¢
Specify the inaccuracy, incorrect statement, or defect: i
Beyvere V., Reyeele VI Aep Bryicle Vil
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Wheed 'S (W o cT. A

Correct the inaccuracy, incorrect statement, or defect:
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