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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 8\0\‘,’6 C Caﬂ\ﬁq SQ,YV\QQ Ug)ﬁc QQXL

{Name of Corposdtion)
_DOCUMENT NUMBER.___ PO OCOONT IVNY

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

Please return all correspondence concerning this matter to the following:

“LDP\\\{QMVL COT erNe.

(Narme of Contact Person)

LD\\\\M G)re_e,ﬂe, 7[\%300 oer‘ZS P ’ﬁ\

{Firm/Company)

2300 W. Jnaple Kod Sove ¥dwou

{Addresd}

?@M&m Deoch FL 2201

{City/State and Zip Code)

For further information concerning this matter, please call:

Moy Oceen £ 284, 472 - 3230
(Name of Contact Person) {Area Code & Daytime Telephone Number)

E§closed is a check for the following amount:

$35.00 Filing Fee [T1$43.75 Filing Fee & Certificate of Status
[ 1$43.75 Filing Fee & Certified Copy [ 1$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
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ARTICLES OF CORRECTION

for
Q\?X’& C}a%ﬁglgm%lgﬁiik%t ofs\m?g A—’ &ch -
POIeooo 513\

Document Number (if known)

Pursuant to the F
these Articles o

rovistons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the dgcument being corrected.

These articles of correction correct ?\D‘(ﬁ\ C\ (oW (Oi'\ \ CO r PO(QJL\\ 6‘0
(DcTument Type Being Corrected) 1
filed with the Department of State on 5

(Fil§ Date o ‘Document) )
Specify the inaccuracy, incorrect statement, or defect:

Abi¥e go-\—gr/ ces uwad ﬁntmed
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o
Correct the inaccuracy, incorrect statement, or defect:

wWinstrad 2 Taca. Deecioa S\"\Qm\d
e Sohn Ba et
Wil Holland Drwve. Sovre Y
Boca. Rodewy, FE 33427

D

ignature of a director, president #r other dificer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary,}

-
Wice/arl __ CREEYE 129 Azt
{Typed or printed name of person signing) F)

(Title ofperson signing)

Filing Fee: $35.00



