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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CuSroM 50F.4 FAETBLy /ML .

TName ol Carpotation]
DPOCUMENT NUMBER: ¢ bowve 44540

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

Please return all correspondence concerning this matter o the following:

Daviel ThGG =L

{Mame of Comact Persen}

Cusrvn  S5of4 Fhagoty InNC. .

{F ey Compant'}

3tr5 S 30T g, S FS

{Address)

Rr LAudelDfte FE 233/

iy State and Zip Code)

For further information concerning this matter, please call:

Lol HMOSHparTe a( I5% y b3r -9

{Name of Contact Ferson} {Ares Code & Dayimne Tclepnone Number)

Enclosed is a check for the following amount:
[ 1$35.00 Filing Fee [ _1$43.75 Filing Fee & Centificate of Status

[ 1$43.75 Filing Fee & Certified Copy {71$52.50 Filing Fee, Certificate of Status &
Certilied éop‘s

Mailing Address: Street Address:

Amendment Seclion Arendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Name of © otporation as chrvently Hled with the Flofida Diept. of State ASSE’E T Sgﬁ%}ﬁ
R
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Document Number (i known )
Pursuant to the igm\ isions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the {ile date of the document bemg corrected.
These articles of correction correct AMLES of Aaa’ IJME’ ACET A ﬁFFrzf.-:lf

Document T ype Being

filed with the Department of State on 7183006
(Tie Date of Document)

Specify the inaccuracy, incorrect siatement, or defect:
Oyt AVIAES . Aepiimetsd fBowyr 972 Wivhedd ity UBDw . 337
Ot MO ol ATV ent G2 Wy Why WPy 2, 33037
pLisiph, Ayt 1L by g 537 Y fttited Fiogasz

Correct the inaccuracy, incorrect siatement, or defect:

Coldetrid Mlhsss P Lrcirimes poove 3625 Ik 3o P, B

sl pu OFFcel s Poar i Fr 335

o - # directosrs or ollicers have
xz)o:afnr if in the hands of the recetver, trustes, or
I'duc;ary by that fiduciary.)

Dawia Mssex _ P, peui

{Typed or printec name of person signing) {Tite of person signing)

Fifing Fee: $35.00



