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- * COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BokirwCedH Cor +F

(Name of Corporation)

DOCUMENT NUMBER:___ P20 F OO0 3 /& b

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

el {yEfyd

(Name of Contact Person)

Rorrwca b Coe QO .

(Fim/Company)?

/103 Brpgok ST it

TAddress)

Z’§ '('3:2":‘@(411&6 ; gé&g[,ﬂﬁ b%i %90
Tty/State and 'Zip Co

For further information concerning this matter, please call:

ﬂ%ﬂgé LEEAV/A ai( ) '
ame of Lontact Persoit) T {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

R’ms.oo Filing Fee [(1$43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy [J$52.50 Fi]ir;% 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
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DBokiwcu B COR P - D -
Name oI Corporation as currently Tiled with the Floridd Dept. of Staie s o 2
e =
8700, A o4 T
D J o= 2
" Document Number (if known) :9_'?,’ g
Sm
Pursuant to the g
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files-
Correction within 30 days of the file date of the document belng corrected.
These articles of correction cortect __ JHI7T'Cles 3f TACORS o rtiT on/

(Document Type Bemg Comected)

< /09/900 F |

‘(File Daté of Document)
Specify the inaccuracy, incorrect statement, or defect

filed with the Department of State on

TR Nare pome Ltddi /mwaﬁ&/ Al fH
H pddaess . L pway Wua&af 723

74 ézﬂq SANCHéz_
e 44/#/ Spble sarve

RIS S AAEe, FF20LsD 4@%9&;4

Correct the inaccuracy, incorrect statement, or defect

WBopley LUCEAA
//OA B

STREST
XIS ) wtrtee, FLoribg 3¢ 744

(Wf a director, president or other officer - {T directors or officers have
not been

lected, by an incorporator - if in the hands of the receiver, trustec, or
appomwd fiduciary, by that fiduciary.)

de/ﬁ_. e

T Annted name of person signing)

Iy NN L/‘
(Title of person signing)
Filing Fee: $35.00

NERIE



