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COVER LETTER

TO: Amendment Section
Division of Corporations O

r‘Ir\C-

SUBJECT:

DOCUMENT NUMBER: PO7000I 21032,

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

Please return all correspondence concerning this matter to the following:

Da U.Id RQSSl

(Name of Contact Person)

(Firm/Company)

| . Ocean r. |5

(Address

- eA v A_.. Ct e murm am . - - ———— e - e P .. ..

For further information concerning this matter, please call:

Ba\/\d Ross; at 56l 1110

(Name of Contact Person) rea Code & Daytime Telephone Numbery

Enclosed is a check for the following amount:

[] $35.00 Filing Fee [[]1$43.75 Filing Fee & Certificate of Status

[$43.75 Filing Fee & Certified Copy M$52 50 Flhn% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

Daller Roll S LInc
ame of Corporation as currently ed wi or -piotate . A

Po7000141033

Document Number (it known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fileg
these Articles of Correction within 30 days of the file date of the document being corrected. ‘%

o '/-" \ i
filed with the Department of State on Nov &, 2007 . iz, < @
{File Date of Bocurment) .{}(" ~9}
NS
Specify the inaccuracy, incorrect statement, or defect: PP
©F. @

The reqgisteced agent % obffice G2,
'S Lorrect

and alse

The VP of Mhs corp wes
not added

and  the  malina  address i
incorrecty and Yhe \11_'.[; cede o plqce of

Correct the inaccuracy, incorrect statement, or defect: business i S Wron 3

The . ) A ) Dr
19V 'HOI/\,“A)OOA E 23019

4 N Ol . ‘ r. o o.p
15-V |, Holl wiﬁo(l Fl 3019 - the =ip ot P|9‘("'2>3023

HDusiness.

, prestdent ot other officer - if directors or officers have
not 5 1, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Dovid Rass, Dexidort ,I D techr

'yped or printed name of person sighing) " (Title of person signng}

Filing Fee: $35.00



