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* COVERLETTER

TO: Amendment Section_
Division of Corporations

ShUBJECT: ACS/PL/ <. g /Uffzo /7-/(

(Name of Corporation)

DOCUMENT NUMBER: ldO /0000 ?)&706

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

Please return all correspondence concerning this matter to the following:

/_QS/CL/ Q’ MGAJO‘IK

[(Namc of Contact Person)

195/@“/ < /l/en o?a, '0%

/Flrm/Company)

5183 S W. {6 ST &/47

(Address)

M FL 33755

(C‘uﬂStale and Zip Code)

For further information concerning this matter, please call:

Leslor, Meondhoe w36, G<b- 2007

(Naf‘&e of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $35.00 Filing Fee ) [C1$43.75 Filing Fee & Certlﬁcate of Status

Z] $43.75 Filing Fee & Certified Copy [1%$52.50 Flllﬂ% 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

: éés/eu S S lserio //(

Name offorporalion as currently filed with the Floridd Dept. of State

076000 ¥5506

— Document Number (1f known)

Pursuant to the provisions of Seclioﬁ 607.0124 or.617.0124, Florida Statulés, this corporation files
these Articles oFCorrection within 30 days of the file date of the document being corrected.

These articles of correction correct . /¥ l—dP.S o -() j:Co,r Pry e'/;‘o 2

(Document Type Being Comectedy f i

filed with the Department of State on j_;(L/J - tzr) 0 . U, Z ?)0 1
ite Date ¢ ocumen

Specify the inaccuracy, incorrect statement, or defect:

7% e __name 1S )'nCoyrc—oL :

vi d‘a \j [
—f’\u

Correct the inaccuracy, incorrect statement, or defect;
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T/F A am ¢ J/GU/O/ éf‘f (65‘/("\/-/ C Mﬁa@é&]{

(Signature of adirector, ! icer - if directors or officers have
noi been selgéted. by an incorporator - iy the hands of the receiver, trustee, or
other couryappointed fiduciary, by tharfiduciary.)

é@s/eu S. Mf’ﬂcﬂc_vm | //Rsfo/cfﬂ

(Typ?ﬂ of printed name of persan signing}

(Title of person signing)

Filing Fee: $35.00



