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. COVER LETTER

TO: Amendment Section .

Division of Corporations

SUBJEC
{Nants of Corporation)
DOCUMENT NuMBER:__| 06 0 060 & V669

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

Please return all correspondence concerning this matter to the following:

mAario 1. bapcn-SERRA

{Name of Contact Person)

(Firm/Company)

SIVo S.w.82 ST.

(Address)

Mmidmd, Fe. 33193

CivStte and Zip Code)

For further information concerning this matter, please call:

MARID LAReiA _ 2os, 173-708)

(Name of Contact Person) (Arca Code & Dayame 1 clephont Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status
{2} $43.75 Filing Fee & Certified Copy (1s52.50 Filin§ 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
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e ARTICLES OF CORRECTION i &p

/

for
Weshinveron Mutua, /PTE;AZ&Ty” FiLg ‘*"};qu),

Name of Corporation as currently Tiled with the Florida Lept. of Siate

06 oooo 6Y6L 49

Document Number (if Known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct /4??‘ CLES ol "L L coR I"—‘oeﬂ. T oA
{Document Type Being Comrecied)

filed with the Department of State on S~-&-~ro0¢
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

LAmE o F (CopporaTiory Shoetn RE:

WAShiveTon IPEALTY YT

Correct the inaccuracy, incorrect statement, or defect:

SE AR UE

(Slgmun'eofadlm president or et - I directors of oficers have
selected, by an incorpotator - :flnmehmdsofu\erwcwa'mmor
oﬂieroourtappomtcdﬁduclary by that fiduciary.)

mAR0 T. bareid- Seripu Pres) o ea T

{Typed or printed name of person Sighmg) (Title of person Signing)

Filing Fee: $35.00
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