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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sun sﬁqjq‘trcf\/\a)sonfw Lnc.
ame of Corporation,
DOCUMENT NUMBER: Pok pout131s9Y

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

/\/\me\ ¢ Scedloner ,cPA
\)(Namc of Contact Pers

on)

Ru bson, Sceilaner 2 Stews(t

(Finm/Company)

307 Ne. Rt foe # |

(Address}

Ocala , FL 3y4y 70

(Cny/%m. and Zip Code)

For further information concerning this matter, please call:

Marcu Scrihner  ag 3593&D(a°ttf~<//?v

(N@le ot Contact Person) (Area Code aytime Telephone Number) ~

Enclosed is a check for the following amount:

&35.00 Filing Fee [C]1$43.75 Filing Fee & Certificate of Status

" [J%43.75 Filing Fee & Certified Copy [J$52.50 Fl]ln% 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




4 ARTICLES OF CORRECTION

for 0 /
o 5 10, Jé &p
SM(\S+Q+€- maSO(\(u InC /},ﬁ/}u/,“i‘ 4”,/‘9
Namie of Corporation as currently filed with the Florida E)jpt of State “L‘, ‘: :\5 ‘. g:..ib.‘? . / 5_0
= E e
Pot ooo 13159Y e

Document Number (if known)
Pursuant to the }g] ovisions 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 cletronic Articles of Tncor po ratro N
{Document Type Being Corrected)

filed with the Department of State on %%St ! )Q f 2006 .
tle Date o curfient)

Specify the inaccuracy, incorrect statement, or defect:

Acticle VU
The initial of8ccer¢s) ace.
Togle: O
cufcenty ~ D w MQ.G?uul'rj

Correct the inaccuracy, incorrect statement, or defect:
Article V|
The insdal officercs) A&€R
Title? P
shauld be * W . D, MCRUAIG

{Signatufe of a'(ﬁrcclo@:::sndem or other officer - if direclors or officers have

nal been selected, by knfincorporator - if in the hands of the receiver, trustee, or
other court appoinied {Tduciary, by that fiduciary.}

MC\.FM Sctibner )_'la.!;mgjﬂ/Q 2 A

[§ l'yE}d or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




