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COVER LETTER

TO: Amendment Section
Division of Corporations

susect: Jon Cihristian Alauen. £ A.

{(Name of CorpOration)

DOCUMENT NUMBER: L0 70m0440S

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

Please return all correspondence concerning this matter to the following:

I(ramw A (—!“A/al(

(Name of Contact Person)

Ldvak Beastal + Wilson

(Ffm/Company)

270 E. C'mvem(mw*L St

Address)

pensaco(a.ﬁc, 22502

City/State and Zip Code)

For further information concerning this matter, please call:

Reoboeccg Nates w(BSO ) 422 -RI¥
ame of Contact Person (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

35.00 Filing Fee []$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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION FIL E D

for 07 MAY -1 yp: i
SECRE [ &y or STAT
ASSEE, F LORJDE&

Porcooot40S %

Document Number (if known)

Pursuant to the Frovisions 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( “HC‘,\E’D Q‘C k! \ EQ%S% OC g&n\‘ & EF \ ,
Document Type Being Col )

filed with the Department of State on QO(\ \0 \
(Ftle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Bedic i ce ot business oddrets and mailing addve
m( corpocation

Artidew: (ea\slfexed naerﬂ oddyesS

At cle TR oﬁ-@aﬁl dicector addres

Correct the inaccuracy, incorrect statement, or defect:

Al oF e a5 o
1T Nocth “E" Shreet 4522
Penzocoa, Elorida 42501

L7,

——

(Signajufe of a director, president or other ofticer - If directors of ofticers have
not lfen selected, by an incorporator - if in the hands of the receiver, trustes, or
other court appomled fiduciary, by that fiduciary.)

Jon C,hnb'lrnaﬂ Atlmen Preﬁndem—f Dicector

ped or printed name of person signing} (Title of person signing)

Filing Fee: $35.00



