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COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: L,}f)ajé? ]a;?ese , T pe

(Name of Corporation) 7

DOCUMENT NUMBER: - 06000 1] 2355

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

L f})c/a /?oe:_s,.er‘

THame of Contact Person)

Lindz /a?c’-s«:-:r, L nc,

{Hmm/Campany) 4

Fo Box 715~

{Address)

ZS")LL‘LKO ‘:/!f_, 3392%

(City'atate and Lip Code)

For further information concerning this matter, please call:

L )nda /ﬁ’vf&ff at( 239y 992-333%

(Name of Contact Person) {Area Code & Daytime 1 ¢lephone Number)

Enclosed is a check for the following amount:

[71$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy ~ [<1$52.50 Filin e% Certificate of Status &
Py

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



a ARTICLES OF CORRECTION
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TDootment Namber (F Knowny

Pursuanxtotl"}e?rowmons 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 being corrected.

These articles of correction correct AﬁLfo&S ot IhCGKf’Gfa'?Lwn
{Docament T ype Deimg Lomected)

; zg [=
filed with the Department of State on g;/mj/ =JA

Specify the inaccuracy, incorrect statement, or defect:

}4(‘]’!6‘-/& \/ —~ Tnitial O—P-p:cefj Qﬂo[/ﬁf Di!fffa‘{éj
Lindza Roccer [rec
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Correct the inaccuracy, incorrect statement, or defect: Shoqfcf ée, a;n/t{
Af‘i(dé v — J—n!—/: / O-p-ﬁce{s' 2nd [ov D!rec—-farf

Lindz ,?oeser Pres
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Linda [Creser T /4
stle of person signing)

{Iypec or prted name of person ngmng)

Filing Fee: $35.00



