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L - COVER LETTER

TO: Amendment Section
Division of Corporations

{Name of Corperation)

DOCUMENT NUMBER: PO7000/OQQQ2

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

Please return all correspondence concerning this matter to the following:

—Lauren Fabgr)...

(Name of Contact Person)

pa-igpthovee miam: nC

imv/Company}

el ne 27 dr
o manov Fo 3333#

(Ciiy/State and Zip Code)

For further information concerning this matter, please call:

avteq Fapiar] A5, 630 2232

Enclosed is a check for the following amount:

MS.OO Filing Fee [1$43.75 Filing Fee & Certificate of Status
[J$43.75 Filing Fee & Certified Copy []$52.50 Filin§ 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



‘Name of Corporation es currently .0 ’d‘g\éf‘&;.

. POTIO00I05GG g

Document Number (if known) A

Pursuant to the Frovisions 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 f /Orldq D(Q( 7‘(_ (D -,
{Documerk Type Being Corrected} I
filed with the Department of Stateon /O [0 | OF

7 (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

lawl Payme asS treasuvrer

Correct the inaccuracy, incorrect statement, or defect:

Remove  faul farme oo tIEGSUNer

Zana '

{(Signature of & r, ppsident of other oflicer - T dlmcmrsotoﬁicershaveo]
not been sel by agrincol - if in the hands of the recgiver, trustee, o ©
ather court intagAiduciary, by that fiduciary.)

(Typed or printed name of person signmg) e of person signing)

Lawery Folbian _QNVQS

Filing Fee: $35.00



