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COVER LETTER

.
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¥ TO: Amendment Section
Division of Corporations

SUBJECT: 6?/%\/ é’(f)SO/J C(T‘AS(//‘IL[AO/ (/\Ic,

{Name of Corporation}

DOCUMENT NUMBER: PO LOOO (Y17 gc?(

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

Please return all correspondence concerning this matter to the following:

lﬂ/bkﬁﬁ \/ CO\/\)éZ ﬂ/lo\//

(N.ﬁne ol Contact Person)

é",béd\m &Rey Céncy H\m}- //JC,

(ana/Cm}'ipany)

2209 Q. Waskshate 6] 6l # 200
Ampr  FC 3307
! T 7State and Zip Code)

For further information concerning this matter, please cali:

‘/\<( -CO\/‘]QQ MU\//Q at(7/7 6(('{ 0 f_?/

{Name of Contact Person)'l (Area Codc & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

w$43.75 Filing Fee & Certified Capy [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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

" for

Geey &ibsed Cnsuthds T

Name of Corparation as currently filed with the Florida De?( of State

PoLodo (HIT7YT

Document Numbcr (if known)

rovisions of Section 6(7.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected. M&
AlTrc s s OF Tacok]s

these Articles o
ZO LT

These articles of correction correct ‘)L'O Q
. (Document Type Being Corrected)

filed with the Department of State on ( {—ﬁ —0 é
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
pAnG  oF 7He colfobt 7OnE -
e " Gibsed Leef Lovsu 7‘1»11/; Tyc

éLLU\/lﬂ(

, frustee, or

(Signature of a dlr 1y, pressdent or other officer - i dircctors or dfficers have
not been select an incorporator - if in the hands of the recfiv
other court ap| nfed fiduciary, by that fiduciary.)
/\/(M/QM /4 (2l M 0y e é%@@/@ﬂ\
(Title of person sigming}

(Typedfor prinied namc of person signing)
Filing Fee: $35.00

bi, Gony 1B




