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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Qw.&ﬁ v ‘ri(ﬁ\f\qt’/f’% Nt -

(Mame of Corgfokation} |

DOCUMENT NUMBER;__ ¥ O o OO\ L3212

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

Fm/Company)

S b 1SS T,

TAddress)y

Hodllanmdaele €L 23009

City7Stme aad Zip Code)

For further information concerning this matter, please call:

NNAL O arny CPW 5 ASY E' Az -S52177

(Mame of Coniact Persony ta Code & Dayume Tolephone Number)

Enclosed is a check for the following amount:

54.$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
Ceriified éopy

Mailing Address: _ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32341
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ARTICLES OF CORRECTION
for

Counes Ll Namaens TN

‘Name of Corporation as currently wi

[ey] of State

o0 \ 2ZIRYK

Document Nunber (it known)

Pursuant to the provi
these Articles o?r

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct Thecckconce_ Cukt clon oF e

bop 27200
tle Date of Documenty ¥
Specify the inaccuracy, incorrect statermnent, or defect:
LA '

F}g(\oﬁt‘om
{Docament Type Being Cormectea)
filed with the Department of State on 9610'(' ey

Arhcle VT

sions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Aichad Schiort B
L ~ <

ckicle yTIT Aldnany Sdnlact S
- 8 3
Fm A
— =)
Correct the inaccuracy, incorrect statement, or defect: %% :_‘;
i

Aclcle VT Blelbant  Scellows

VT Aiehonn Scnileans

fatire o & diector, President of other OTHceT - 1f AUrectors Of olhcers Have
ot been selected, by an incorporator - if in the
wther court appointed fduciary, by that Sduciary.)

hands of the seceiver, trustee, or
Groce esstar

wiaig

V.2,
{Typed of prfted NAme OF PErson Signg) -

(Title of person sigming;

Filing Fee: $35.00
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