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TO: Amendment Section
Division of Corporations
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The enclosed Articles of Correction and fee are subrmtted for il Img

Please return all correspondence concerning this matier fo the foliowing:

&)
i,: lS iﬁ%gnmct gersoni = h

CA-QK P&sl\:‘ﬁ}’\ﬂ TnC., _

ocmpan

L o
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Enclosed is a check for the following amount:

gﬁm}o Filing Fee.” [1843.75 Filing Fee & Certificate of Status

$43.75 Filing Fec & Cerfified Copy D$52,50'_E1m% Fee, Cortificate of Status &
: Certified dopy

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
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this cézporation files
these Articles of Corfection within 30 days of the file date of the document being corrgeted.
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