Do O0DICLE//

{Requestor's Nama)

{Address)

{Address}

(City/State/Zip/Phone &)

[rckur  [Jwar [] maw

(Business Entity Name)

{Dogument Number)
Certified Coples

Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

< powons B0 TI o

HRAITAIN

200079131462

38.1‘“58#’88“{?184?“022 %843, 70

. [}
L—‘“s o
D =
s AN G
TE BT
; m
o= O
C 9
t
o, R
Er
— —
o




COVER LETTER Y

TO: Amendment Section
Division of Corporations

SUBJECT: %U!Q/ Kr'//)ﬂ(b{bi/ b)g PA)

{Namc of Corporatjbn}

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Davief J. Kiypaus)

{Name of C'orfﬁac% Person}

Pl T, Lrypauo, DS, FA

{Firm/Coghpany)

2081 SE Dalhart B

{Address)

bt St Luce  Fl 36952

{City/Siate and Zip Cedf)

For further information concerning this matter, please call:

Divid Lrvnawd o 772, 337 -2

{Name of Contact f'erson; {Area Code & Uaytime Teicphone Number)

Enclosed is a check for the following amount:
[1$35.00 Filing Fee E$43.TS Filing Fee & Certificate of Status

[1843.75 Filing Fee & Certified Copy [1$52.50 Filing 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
Talahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

Do J. Ki‘yﬂf;bwd , D;DS, /0/4

Name of Corporation as gurrently Hed with the Floglla Dept of Stale

Trocument Number {if known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Lo}
these Articles of Correction within 30 days of the file date of the document being corrected. -:g,t( d_;
t . < i . —
These articles of correction correct fq vt C/es O‘p —‘ZI—’{ coly) It d-ﬁdﬁ , %,f/ %,3 -
' {Duciiment Type Being Lorredtcd) .S,ﬂ;. o ,;2
filed with the Department of State on ’4 ”f,‘f / éz Aoaé . “?\’é e
e TR of Dozument) e, =
L3 rod
Specify the inaccuracy, incorrect statement, or defect: %{'%; gy
L] . T . ‘:3/\
Wrong basiness ¢ mailing address : &

JeSF bt SE Lucie Hpulevatd
.t St Lucie

Fl, 34952

Correct the inaccuracy, incorrect statement, or defect:

Cortected business + mailing address :
208!  SE albharf £o
oM St Lucie
_Fl, 34952

(oigiture of ¢ girector, pbsident or other ofticer - € directors or ollicers have
not feen sefobtdd, by andncomorator - of in the hands of the receiver, trustee, or

trd} court dpgbinted Tidusiary, by that fiduciary.)
David J. Lrypauw) ?resz‘a[euf
— {Typed or priced name of pfrson SIgnng) i {Titfe of person signing)

Filing Fee: $35.00



