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COVER LETTER

>

TO: Amendment Section
Division of Corporations

SUBJECT: A”\’ | LQJD[DQI'UCC.@S 4 320D _FInc.

(Name of Corporation})

DOCUMENT NUMBER: IOKDZDOCD 1047 7/

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

Please return all correspondence concerning this matter to the following:

Awudqg “Themas

(Name of Contact Person)

/jq/, 7 [2umseotes LoD Tre,

(FirmvCormpany)

2LY0 M W. P’

TAddress)
lauderh [/ P/Q 7327¢

For further information concerning this matter, please call:

me(amo/nﬁs L 0SY 3259373

(Mame of Centact Person) (Area Codeﬂaytlme Telephone Number)

Enclosed is a check for the following amount:

Z7$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy . [1$52.50 Fiiing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section : Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

Ad T /@wnsefar&m a4 Son, T c.

Pursuvant to the
these Articles o

P

Name of Corporation as currently Tiled with the Flonda Dept. of State

(04 170

o800

ent Nidmber {1f known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

Thesé articles of correction correct A f—\ { C\ () DF RWN CO”DO/ Q’I IS

{Document Type Being Comected)

filed with the Department of State on __(J Y / [t/ 200 &

{ (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect;

Sharc,s

o1

[

List of offdcers

el

s ane

Correct the inaccuracy, incorrect statement, or defect:

S'h&/z:s y721/9)4

L0

' List of officers -’47(.6676//4' S+ 7hanats

| Auigeda S “Thorvgs

Onedia 3 1h

(Sign
not

re of a direcior; presient or other ofTicer - 1T AIMectors or ol Ticers have
n selected, by an incomorator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

S A Typed or printed name of person signing}

Filing Fee: $35.00

Dyt
itle of person s gnmgi




