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COVER LETTER

TO: Amendment Section
Division of Corporations

" SUBJECT:_Sian Posts, Tng,
L v ~{Name ol Corporalion} -

DOCUMENT NUMBER: P20} o0c0 9 6l

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

Please return all correspondence concerning this matter to the following:

Fred Beyer

— {Name of Contact Person} iz

Ff_-&'&- Bovar
I {Firm/ompanys - =3
43¢ MayFuir Vrive
v — {Addressy T R
Vealce £L 343973 N
[d ={Ciy/State ang Z:p Code) =
For further information concerning this matter, please call:
Fred Beyer at(_ 841y 491-4057
j B2 01 Lontact Person) . “{Area Code & Daytimie Telephone Numbery
Enclosed is a check for the following amount:
$35.00 Filing Fee [T1843.75 Filing Fee & Certificate of Status
[1%43.75 Filing Fee & Certified Copy ~ [1$52.50 Filin% Fee, Certificate of Status &
) Certified Copy
Mailing Address: Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

533!‘\. Pci*i'J‘I":&:

Name of Corperation as currently {led with the Fiorida Dept ol State . /1;‘,(%‘ % "‘S}
B <
Porogoe 9L b1 LS
Document Number 73 knowny '3% ;’ : 13 0
.. . . G
Pursuant to the ?rowsxoqs of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁ%;ﬁ“:p P
these Articles of Correction within 30 days of the file date of the document being corrected. ‘5?,% s
These articles of correction correct eyt ches 0P poraction s @'{6

ocument Type Hemg Corrected)

filed with the Department of State on _B_ga%%ﬁﬂ@?
tle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

zorfalt forperatc name,

Correct the inaccuracy, incorrect statement, or defect:

Nen Poles, Tng,

{Signature of a dir=ctor, president of Other OIlweer - H directors or efficers have
ot been selected, by an incorporator ~ if in the hands of the receiver, trustee, or
other court appointed fiduckary, by that fiduciary ) ,

Daniel Murtins . President

TTyped or printed name of persen signingy {Title of person sighing}

Filing Fee: $35.00



