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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N ;4/1( F %&Cm/\l

(Name of Corporation) X

DOCUMENT NUMBER: PO '—_7”0(}900 20

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

_Qalgus loves

{Name of Contact Person)

MDM;«/W}F Fi Tl Mpelers Gl

(Firm/Company)

c>‘1/00 4%/54@ Jeo/ E’/&( S _1p0 .

“J (Address)

Coeyl usten, H. 333

(City/State and Zip Cdde}

For further information concerning this matter, please call:

;éumc o; gomacl Ecrson} (Are Zfa;c & DaylimE’Te ephone Number) /

Enclosed is a check for the following amount:

[(] $35.00 Filing Fee [C1%43.75 Filing Fee & Certificate of Status

‘?{43.75 Filing Fee & Certified Copy ~ [1$52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301



ARTICLES OF CORRECTION

"J/]DHFWA/F / ThpurTit MA&//FIS L.

Nae of ratton as currently i cd wnh the Florida Dep}[ of State

0 1000 02OFE |

Documcnl Number (1t known}

Pursuant to the ?rowsnons of Section 607.0124 or 617.0124, Florida Statutes this corporgtion filgs

these Articles of Correction within 30 days of the file date of the document bemg correctedr.);’.. —~
. 9
These articles of correction correct Q’MF CRECTT 3#/ e :s:% 'jl
(Document Type Being Corrected) —‘3; .:;; g ‘..-
filed with the Department of State on 9-2/ I5)0 F . Q% oM
THTEDmE o Docomtnn) o w» O
- =
Specify the inaccuracy, incorrect statement, or defect: ) t;t% o]
. . v n ;:
CORADRETE b WS /UCOW i

Fugy |, FEishiif . @iy T Whed
(7 Syl ) e Bﬁd/ wiT ¢’
Fir A/t]wC/AL_/

Correct the inaccuracy, incorrect statement, or defect:

CIRGRSETE . NAME. IS f/ﬁ,é’éw C}Mscfj)
/ \70”’-‘*%0”5’- Filpl il /‘/4%//573, Gl

~ =

SIdeht or other ofticer - 1T GIreciors oF DTHeRTs have
tted, by an incorporator - if'in the hands of the receiver, trustee, or
other court nppomted fiduciary, by that fiduciary.)

Liis Fule Roross esser

{Typed or pninted name of person signing) ~ " (Title of persondignmg}

Filing Fee: $35.00




