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" COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: X ;/ D GlLoGar HRoovers suc.
R ST Comporation

DOCUMENT NUMBER:__,EQW

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

Please raturn all correspondence concerning this matter to the following: |
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For further information concerning thls matter please call:
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Enclosed is a check for the following amount:

(X $35.00 Filing Fee [71$43.75 Filing Fee & Certificate of Status -

.0 $43.75 Filing Fee & Certlﬁcd Copy  [1$52.50 Flllﬂ% Fee, Certificate of Status & -
- Certihied Cfopy

Mailing Address: : Street Address:

Amendment Section . : ~ Amendment Section

Division of Corporations . Division of Corporations

P.Q. Box 6327. .« . ' . - CliftonBuilding -
: Tallahas_see, FL 32314 , 2661 Executive Center Circle -
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ARTICLES OF CORRECTION | HLED
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. . 2ECRETARY OF STATE
RAD Sz 2de. RopusTs ING E. FLORIDA

Pursuant to the Frovisions 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 __ AL T7CLE .S %ﬁmw
! - .r..’ (mu-mm -
filed with the Department of State on _ e % /ch1 : a?mé .
o . . L] o) -

Specify the inaccuracy, incorrect statement, or;defect:
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Correct the‘i_naccuracy, incorrect statement, or !defect:
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= N mhcroounnppoin‘gd fiductery, by that fiduciary.)

DAvd Dreeo ' - SRS/ DEAT
~(Typed or prinied name of persan Signingy - (11t of person Sighing)

~Filing Fee: $35.00




