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COVER LETTER

TO: Amendment Section ¥ R
Division of Corporations

SUBJECT: 9] N\g QOY\ CY QO\JFQ, [PLLMYDS , NG

(Name of Carporation)
DOCUMENT NUMBER:___ > O Lo OO0 e 371

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

Please return all correspondence conc:eming= 1 this matter to the following:

Dowvid Cruz. Oy L iy Qubelo

{Name of Contact Petson)

2 Ao count ng 5L/c. ?A

(I'|rm/Compa

2413 b Q‘JJ n-‘er‘ ).

ddressT

Land O Yakes FL 24439

(City/Stale and Zip Code)

For further information concerning this matter, please call:

David Cru- (3 ), A4 - 06LUYS

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: -

méas,oo Filing Fee [1$43.75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy [J$52.50 Filin_§ Fee, Certificate of Status &
Certified Copy

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

IMS (4 r\(LerLQ, Pumbs NS

Name of Corporation as currently iled with the Florida Dept. of State

PH 00O 3F

Document Number {if known)

Pursuant to the Frowsnons 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 bemg corrected.

These articles of correction correct Ar“n cles © £ \ NCOrpor OL‘\‘\OV‘ \

{Document Type Being Corredied)

filed with the Department of State on 1 l |00y
(File Pate of Dbcument}

Specify the inaccuracy, incorrect statement, or defect:

The word 0onureate Should hawve been
spelled  as  ‘Coneprpte.. not with +he

\Q—Hﬁr Q"

—t
ESAS
; ‘w_ -
Correct the inaccuracy, incorrect statement, or defect: T?;": %% ?
gk 5
DL O
l‘f

~

\f" i

—

1he  correct .’)p@“inﬁ % ' Concrete

m

(Signa 1 aXirectpt, president or other officer - if directors or officers have
not been selected By an incorporatoer - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

Addountant

(Tyf)ed o prinied name of person signing) (Title of person signing)

Filing Fee: $35.00




