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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT:_ SL.C. Ceac b\"\'mwc.t%}rﬁﬁsﬁi-.\_lﬂe Inc/

DOCUMENT NUMBER:_ P01 O(O0O14 67|

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

Please return all correspondence concerning this matter to the foltowing:

Oscand  eut Ceant

(Name of Contact Person)

Vs rthet

(Form/Company)

1310 S 198 St

{Address)

FL 22180 .

'(Cltyf&'me and. Zip Code)

Micw

For further information concerning this matter, please call:

QOecar SotCeoont (205 ) 219 -49 3O

(Name of Contact Person) Code & Daytime Telephone Nomber)

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy [C$s2.50 Filin% 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 )
FiLep

for

_FL(', Quad T Coynselind J«/a/” L

~Waiie of Corporation as currenly Tled with the andaDch ST L Afy A SE EF s TATE

o Toeoo 15671 RiDA

Document Number (if known)

Pursuant to the PI‘OVISIOHS 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 6 L C G’M a\’n/n%q %

(Document Type Being Conrected)

filed with the Department of State on ¢€/bﬂ/ 12, 3007

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

antiole T CLl (’,a.u&:f Wﬁ@m Lne

AN

Correct the inaccuracy, incorrect statement, or defect:

SLE Cneddd 0"“%9 Fne

(ol

{Signaturc of  director, prosident of other olticer - U (HECIors of ollicers lave
net been selocted, by an incorporator - if in the hands of the receiver, trustes, or
othor court appointed fiduciary, by that fiduciary.)

Qelaanw; Levela ee R VAZYE Y

(Typed or pranted name of person righing) (Tile of person signing)

Filing Fee: $35.00



