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COVER LETTER

Tb: Amendment Section
Division of Corporations
SUBJECT: \

ame of Corporation

DOCUMENT NUMBER: " ¥ 01 oo R0

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

Please return all correspondence concerning this matter to the following:

-

=2

ame of Contact Person

Bardu (encopds Tovemadiana) D

Sam At Be 9.
L N\ m

Ity/State p

For further information concerning this matter, please call:

EDQ‘S \ Q%Q._., g%*bgg ﬁ at ( S'%\\ 2 ;5&:2 q-' ) %\j
ame of Contact Person rea aytime lelephone Numi

Enclosed is a check for the following amount:

g$35.00 Filing Fee [(]$43.75 Filing Fee & Certificate of Status

[(]$43.75 Filing Fee & Certified Copy [Js%s52.50 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 Buailding

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL. 32301




ARTICLES OF CORRECTION FIL ED

for
%céu\ Qboco_p*é ) I:ﬁo.cme}r'\ofﬂ.\ AR
v ‘Name of Corporation as curmently hiled Tl pl. of State

YOV L ERLD

Document Number (i 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 _ S\NGCNO oS CD‘"P .
{Document Type Being Corrected)

filed with the Department of State on

e 0 t
Specify the inaccuracy, incorrect statement, or defect:
D

V)
X"\‘*((lﬂo,mmn-ﬁ._” fﬂn(\u\('\ \;Q‘ Ql')mSQQA}QCTX

Correct the inaccuracy, incorrect statement, or defect:

Bedy Qonceoke TotecadMonal , Soe..

3 o’ ~f'°fg',?'"rd"?§2“ or officers have
not be soccted. By Rator -1 In hands o receiver, trustee, or
other cart aPpaflod fd that fiduciary.}

K\M\:cr('\ry\ﬁm Q ' OA\COQ_\ jg%ﬁlc'ofpmson SIgnmg)

printed name of person signing)

Filing Fee: $35.00




