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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: é‘{‘ck worx , fFac.

7~ {Name of Corporation)

DOCUMENT NUMBER: pO OO00CO G RAIO

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

Please return all correspondence concerning this matter to the following:

A{C’Y&r\c@/ @(9 celf

{Name of Contact Person}

m@K&nCCaf @ore// 47[7{7—{ /411 Z»&W

{Firm/Company) 7

2551 (O Ao (U ﬁ‘zol

(Address)

[oe octn, ¥ 23296/

{Cuty/State and Zip Code)

For further information concerning this matter, please call:

/q-/wex Cocel( at( Slof ) 59 -9%0/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¢-$J5‘.00 Filing Fee [(]$43.75 Filing Fee & Certificate of Status

(J$43.75 Filing Fee & Certified Copy [1$52.50 Fl]lﬂ% 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, FLL 32301
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FILEG
SECRETARY QF STATE
DIVISION OF CORPORATIONS

ARTICLES OF CORRECTION 'zm” JUN-L AMIO: 53

for

6—+C(/\uﬁdrx Iﬂ

Name of Cﬁ’rporamm as cumfm[y f'lcd with the Flonda Dept. of Sate

PO oo 62230

Document Numoer (if known)

Pursuant to the Frows:ons 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 bemg corrected.

These articles of correction correct ﬁ‘r ‘l’l C (K (2] F —-l-* NCoO(P.

(Document Fype Being Comrected)

filed with the Department of State on ( 2
(File ﬂn.c of Dofument)

Specify the inagcuracy, incorrect statement, or defect:

OfGic e Direcinr ‘\hcﬂ%\\ L
H \A\Q\DO\("O1 Mirehacel—_2 Hololoecd PG\C;\;:\\) ~ n Y Ce .
S kA :Hc;.adc_s _RAfE 5% Hewes Rlodl, Pﬂ%

Tevie FC RRIR | Deve X 2333\
vi<et
Correct the inaccuracy, incorrect statcment, or defect: e e
Huloboed , 2 Micecd Muldoced |, Pecey M
Sagl Mewbes—RubE. fue Sagi  Mewkes BLELA,

Devie, T 33331 Devie , ¥ IIZI|

=y o

(Signafure of a divector, president or ofher officer - if directors or officers have
nof been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

4’ fw&'fef/ —InCOrPO/‘c\OLO/'

(Typed of printed name of person signing) (Tttte of Berson signing}

Filing Fee: $35.00



