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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Adopo Secvice o fgmpajf

Name of Corporation

DOCUMENT NUMBER: 0O {, 00007 207D

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

Please return all correspondence concerning this matter to the following:

zod A8 2N z)\/—}(@v;.-c"q

N4me of Contact Persun

Au—‘-o‘pro Sz cvice gnd »g_epg&,/

Fim/Campany

2924 V\j‘l’L\ﬂ\r‘p{f S -

Address

il £/ 23073

T City/State and Zip Code
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F-mail address; {10 be used tor fumié annuai report notsfication)

For further information concerning this matter, please call:

Zoﬁl/v\*”\ gs—;,—u’mﬂ a(( B0y 5S-990

Nam¢ of Contact Person Arca Code Daytime Telephone Number

I;n%‘]. is a check for the following amount:
$35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Starus

[J $43.75 Filing Fee & Certified Copy [} $52.50 Filing Fee, Certificate of Status &

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303



ARTICLES OF CORRECTION
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{Ducument Type chg Comected)

For
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Name of Comporation as currently filed with the Flonda Dept. ol State
£ 000002000
Document Number (if known)
Pursuant to the provisions of Section 607.0124, Flonda Statutes
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These articles of correction correct -
filed with the Department of State on __ o2 / /010 F
i {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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{Signuiure o u director, president or other officer - If directors or officers huve A

not been selected, by an thcorporator - if in the hands of the receiver, trustee, or
ather court appoinied fiduciary, by that fiduciary.)
(Tide of person sigming}

Z@c&h&-ﬂ g)w’ IO-'~—~.7Q

(Typed or printed name of person signing)

Filing Fee: $35.00



