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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: \)c’/emv: CL b te  hof e 4@.&7 ZaC, .
(Name of Corporation)
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

‘?47 c-S:aMﬁ T4

{Address)

49,,Pg:g =27 I3793 |
ity/state and Zip Code

For further information concerning this matter, please call:

a(Ve7 VP79 Fo—

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

|Z|/$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[71$43.75 Filing Fee & Certified Copy ~ []$52.50 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

for

r ?Zdvéan

;M ]
ame of Corpo as currently filed with ﬂl)ﬂ’londa . of Ptate

Document Number {if kaown)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days o%the ﬁ{&date of the document being corrected.

These articles of correction correct INCErpravren ,
{Document Type Being Corrected)

filed with the Department of State on dgﬁm L Lheo) .
e Date of Docurnent

Specify the inaccuracy, incorrect statement, or defect:
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(D Atae., Bachacach - Secorda i

direcjbr, president o oihe

1gna
not bey od, ¥ anmcorpomtor ifin t ehnnds of the mocwer trustee, or
othepourt apppifited fiduciary, by that fiduciary.)

2
E ? iH or pnné name o; Person SIgning) i i e o; persen sngnmg;

Filing Fee: $35.00



