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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:____| O~ D oo d TITIng

{Name of Corpazalion}
DOCUMENT NUMBER:. £ 0] O NYADY

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

Please return all correspondence concerning this matter to the following:

Wondu - Fernonces

J {Name of Contact Petson)

Toon- A-Wed Tre

(rirmyiompany) d’

> AL

{ 2S5,

Mu\erM P 35%@0

(C%mw ang Zip Code)

For further information concerning this matter, please call:

e @R 0 308
o aylime 1elephone Number

Enclosed is a check for the following amount:

)ﬂ@s.oo Filing Fee [_1843.75 Filing Fee & Certificate of Status

[1%43.75 Filing Fee & Certified Copy [1$52.50 Filing 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, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION
201406 26 A i0: 34

for

N Oen - P -UWag IR0,

Name of Lorpotalion as currently Tned ﬁ mg;m@ Dept. of State

LoD

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles G?Correctxon within 30 days of the file date of the document being corrected.

These articles of correction correct T T S
curient ype eing L OtT

filed with the Department of State on @3 \ \ \Dj

15T Dale of Docatiand e -

Specify the i maccuracy, incorrect statemen? or defect:

Correct the inaccuracy, incorrect statement, or defect:

Ad Tom: Bacs as SQQ(\@%GJ\SL
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ol Lo

1gnamreafaéiﬁcwr presicept or other BHwer - :fdtmmmscr ncershave
not been selectzd, by an incorpoerator « = if iz the hands of the 1
other eourt appointad fiduciary, by that fiduciary }

vped oF rame of person signt - : TTitie of person signing)

Filing Fee: $35.00



