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~ COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: A(Q()S (Duq\’\—oA \/\5‘9(\ ?\am \r\c

i Namc af Corporation

DOCUMENT NUMBER: ¥ () (0 OON YA 20D

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

eS¢ eslawo

Name of Contact Person

Dmms Dentel 2 Vision P\cw

Flnn.’Compan)

L‘r(')\o W) Shadre SY

Address

Tampa, 33(,09

I} City/State and Zip Code

\45%@ (@ acaosdectal . com

Bt address (th bc used for future annual repert notification)

For further information concerning this matter, please call:

)ég’c QQ)(S Qw at ( g'% ) S~ 2013

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

03 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0O 343.75 Filing Fee & Certified Copy $52.50 Fllm Fee, Certificate of Status &
Cem 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
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ARTICLES OF CORRECTION 73 ,{:D
For JUG 8
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l‘ Wf "ic
A(auﬁ r)m%m\ Vi St@\ﬂ D\M \m AL f‘f/s e

Name of'Corpormion as currently filed with the Flonda Dept. of State o f‘/ "*e/ I

P06 006 14302 o

Document Number (if known}

Pursuant to the provisions 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 éj }] lé,LC 2 af! &S} \€ X |£§! ]§‘E 0 ,
(Document Type Being Corrected)

filed with the Department of State on Dg 0 % 5

(Fiie Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Ko coocd " Plag ” -

¢

Correct the inaccuracy, incorrect statement, or defect:

(occedk nane should \:.& Acaos Dendal 4 UkS&(\ e

@ []rCSlC[“ Orot croiicer -
b |nc.0rpum10r ifi Ln the hands of the receiver, trustee, or

{Typed or prnted name of person sigrung) (Title of person signing)

Filing Fee: $35.00



