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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WoRKROVSEGRAPHICS TNC .

{Name of Corporatton}
DOCUMENT NUMBER:_{ 0 70000 Y8499

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

Please return all correspondence concerning this matter to the following:

DeovarLe <. Tpderg  SE.

(Name of Contact Pérson)

(Firm/Company)

J56) N.e. B Covey | ¥ 209

(Address)

OAxLond Parx  FL 33334
(City/State and Zip Code}

For further information concerning this matter, please call:

Dovars €. TAser Te.  at( 95t ) 813-jo30

(Name of Contact Petson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

"B($35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [1$52.50 Filinﬁ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations - Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

WORK HouSESL R AL W CSEENL -
‘Name of Corporation as currently filed with the Flonda Dept. of State

o7 0ovots b9

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 £LECTRoME ARTICLE 5 OF —Sitorfo A TIoN
(Document Type Being Coirected)

filed with the Department of State on A PRIL 20, o]
(File Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:

“THELE ShHould ABe SPACES 0 meqweenr THE (Woro s

IN The NAmE OF THE (orrPotATION) Aro The AboRress.
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Correct the inaccuracy, incorrect statement, or defect: i‘ E% =
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[SLy N E  3BYTH Gurvr, * 209 Mo B
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Y W S Tathen_ -
y (Signature of a director, president or other officer - If digetors ar officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary .}
Doware C.-Taser T . ffees\bzm-r'
(Typed or printed name of person signing) (T1tle of person signing)

Filing Fee: $35.00



