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\ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tc,zvac,\ Emlcupmsc.s) \nc,

IName of Corporation)

DOCUMENT NUMBER: RP()(,o()() 009410

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

\Qmes\'\a. ‘G_’&\

(Name of Coatact Persony

J C?Xf’,c,\ Eh*tv;an X3, )n (.

(FarmiCompany)

\Yo20 Biscaune Bl ué A#JJFB o

] {Addroes)

N, FC 3318\

T (Cty St and Zip Code)

For further information concerning this matter, please call:

lamesha \(ee) a( 308 y798- gz )

{Name of Contact Pervon) (Area Cotde & Daytime Tolophone Number)

Enclosgd is a check for the following amount:
5.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy [1s52.50 Filing Fee, Centificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




\ ARTICLES OF CORRECTION ﬁ“." ;’ L E D

T for
06 JUL 25 py s
‘_)t.‘Lvui En‘lupm&t’is \V‘C' SECRETADY o h?
Naims of Corporafiod s currealy e TALLAHASSEE, FLO’?%
YoLoooss A4 o

Doctment Number (1 keown)
Pursuant to the Frovisior;s of Section 607.0124 or 617.0124, Flonda 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 /Arvl‘l CL&Q a'p [mo Y oUY a.'l'th\

{Document TyRe Bemg Comected)

filed with the Department of State on _ "} I | 3' 0lo
- l | (Fil: Dat: of Docyment)

apecify the inaccuracy, incorrect statement, or defect:

/ dc, Ve, ‘\w%aj\ch@\ws Arml!w (fsmceys 1S (hiCCmva‘\{.()&-\’{n
Veazed8 it e Diveelers, TThe Ahce Shdesdiat " Tameoha Yeel )
/—\ﬂ%w Hhuela loelam avetbre Ducetns wbbin Tamedio el

\oemé% Bos. d @ﬂ\mrmm. ln a_é.cl:\nm;d)nuv O_Ao\mgsw Gyeé)nueﬂ.

Correct the inaccuracy, incorrect statement, or defect:

Abele Vi lnha) Dieehws fndjor 0Fbcers shundd vead .

“Tamesha Ceel (Dwehy LEeo l. DeesndentTveasurer Secvetmag ¥
\}1(;:,.—@@&6:»&') ’ ' !
149626 Bsagyne Blud. (ﬁc}.&&c
N-Mami, B 33(81

Tneve owe ro they othcess ov dvedues

\j%wzw
Agnatiire of a dwdctor, president or other din‘:dnlu-nr_nﬁwmhaw

o been sl by s orporsor - e = e, o
\Qume_@k/m. e C_SACN
{Typed or pranted came: of porson sipamy) ( Tk of prrson vignmg)

Filing Fee: $35.00




