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. . COVER LETTER
TO: Amendment Section
Division of Corporations K
SUBJECT: E\cf wilpes‘. Taic,

¥ {Name of Corporation)

DOCUMENT NUMBER:__ PP 78¢¢1£3752
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tasod A Jattard

= {Rame of Confact Person} =

Ratbar/ Deslend , TNE,

{trmy/Compariy)

2625 Vo BT ST

{Address}

Boca Rt , EL. 33434

{CTty/State and Zip Codey

For further information concerning this matter, please call:

. o { —
JﬂSQIJ {Ném: OYCI{U:;CY Person} at %ﬁ%ﬂ%ﬁw

Enclgsed is a check for the {ollowing amount:
[ﬂéﬂ{) 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: A 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

for

Tociipe, TNC.

Wame of Carpodation fs currenfly 1ilcd with (he Flonidz Deptl. of state

P d7éédrd 3752

Bocument Number (i known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Cotrection within 30 days of the file date of the document being corrected.

these Articles o
These articles of correction correct ARTIUES of Tnceepursmion~d ,
{Docipent Type Being Corrected)
filed with the Department of State on oq]18fe7
¢Filé Datd of Document)

Specify the inaccuracy, incorrect statement, or defect:

Curgenrty ©  [hciVipe, Tei,

* I Betews fon ctimese =
>
~4 rd
>3 e
Sl
Correct the inaccuracy, incorrect statement, or defect: 5’3 = Do
==
oS = I
— — 55 w —
CHANGE T8 Pﬂ(%&liffsj:g\fc'f Sl
™

. _n - - )
¥ A S (5 Appep T2 BE worp  [Réwipe”
AS INDICATED ARvE
:ﬁéﬁﬁr- i directors of GITicers Bave

ature of 2 director, president or
not selecged, by an meorparator - if in the hands of the receiver, trustes, or
other winted fiduciary, by that fiduciary.)

t%eﬁ.b@/?” 7

B ) | Title of person signing)

{t yped of printed name o person signingy
Filing Fee: $35.00




