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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?I%h Coufimil 1NC .

{Name of Corporation}

DOCUMENT NUMBER: QO%OOOC?aS' It

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

Please return all correspondence conccrning this matter to the following:

mm Gui. B . (ZZ.LU e LA

-—  {Name of L-ontact Persony

A Courkira_ (nc.

{FirmACompany} -

Yio §.00. 7T =<appl

{Addasy : i -

Soet Laonaraale, Flo. 23357

{Caty/State and Lip C-ode}

For further information concerning this matter, please call;

( RIAUR A (P\:Vﬁﬁﬂ-a(QSj ) :9—9"7'*8383

Name of Confact Person) & Diaytime Telephone Number}

Enclosed is a check for the following amount:

[EX$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Filin§ Fee, Certificate of Status &
Certilied Copy

Mailing Address: Strect 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
for

?{ﬁ&h QOL)I?:I@L TAIC

Name of Corporation as currerdly filed with the Tlorida Liept, of staie

P 53000092817

— Document Namber I known}

Pursuant to the ?rovisions 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 OF'FZCM— / D} RLCTOR D&Fﬁ/ { 1
(Dofument Lype Being Lorreciod)
filed with the Department of State on E g { - /z) )‘:ll— .
] e Dafe af Docunent}

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect: . . %E—j o
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e ot selttod by 5 orbortor - i b hans OF o ket s, or
other court appointed fiduciary, by that fiduchyry.)
) ) Lres .
EMﬁ/iaw&, /ﬂf" EZ: A B @ﬁlchcﬂa Diﬂ&ﬁ{bﬁ.
{Typed or prnted rame of person signingy - {Tite of porsdn sigring}

Filing Fee: $35.00
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