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COVER LETTER

-

. TO: Amendment Section

Division of Corporations
SUBJECT: H e Haiicig/ce TP
/ (Name of Corporation)
DOCUMENT NUMBER: F © Toooolon32,

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

Please return all correspondence concerning this matter to the following:

44’//4@@ E AR LD

{Nare of Coniact Person)

fee )/me = s Toe.

{Firmvlompatiy ’

I% Qf/ BereSrodd R, w,
Wed thall Gened, L 3542

TCTy7Stic and Zip Code)

For further information concerning this matter, please call:

_ﬁ%gg%@m (S8  3/2-9706
atne GF Coftct Person) s X Dayfime Telcphone NUmber)

Enclosed is a check for the following amount:

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

MT’S Filing Fee & Certified Copy 1852.50 Filin ﬁFee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF CORRECTION F L E D
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Dstrtsent MEnber (iF knowny

Pursuant to the mesnons 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 A{ 'J'MQ . é&m Qdﬂl’m 7(/ o]
'ype Being Correkied
filed with the Department of State on Ny % Jgﬁé ﬁ 2o02

Specify the inaccuracy, incorrect staternent, or defect: >f ‘D APT Al RRD
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Correct the inaccuracy, incorrect statement, or defect:
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1 demormherofﬁc&r o directors or officers have
sc!scwd, sfm&tehandsofthemmrtmstaem
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{Typed or printed name of person Sigring) (Tifie of person sigming}y

Filing Fee: $35.00




