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! COVER LETTER
TO: Amendment Section
Division of Corporations
. s
SUBJECT: 0 /10 SLE .

ame ol Corporation

DOCUMENT NUMBER:__ 060000 6l,\%9

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

Please return all correspondence concerning this matter to the following:

/‘l

ORI

(Name o Y Persol

@éétWS 4

Firm/Company

-~

{Address

7. p@’fp 45 b Ly,

TREET MORTL

(City/State and 21

EL 33704

For further information concerning this matter, please call:

Toyee (oAN

(Name of Cofact Person)

at Qq é
Are. O c& Uayunn: toicpnone Number

Enclosed is a check for the following amount:

\g]\szas.oo Filing Fee

[[]$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[[]$43.75 Filing Fee & Certificate of Status

[C$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
v Sy
T aolledhiom 5}1 Swem%! ;—MC .
ame of Corporation as currently filed with the Flonida Dept, of State

Ololn] 89

ocument Nu

T (If known)
Pursuant to the ?rovisions 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 M%W
ument ing Comectad) r_}'f‘ o
. R’ .
filed with the Department of State on Jo) O rE = N
e Late o ument 3;_‘1 e F
Specify the inaccuracy, incorrect statement, or defect: w0 ©
4 N T~7 = rn"'-"’-c"; = m
Ol oddeell: 1515 Efr2RbeTH STREET = = >,
R d w — f‘ Q_
SUITE | EZEd )
ME(RouwRMEG, L 3290

Correct the inaccuracy, incorrect statement, or defect:

Vew _Qddvess.  Hol A \/\]Icﬁ&}\a/m ST
| Quide 131

Melboux e

FL 32935

L] “ -
He. ;J M— }’—U
ignature of a director, president or other

ier olfjcer - if directors or officers have
nat been selected, by an incorporater - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fidugiary.)

o~
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- - / - eantl
\
¥ of pninted name o! PeTson signing
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Filing Fee: $35.00



