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COVER LETTER

TO: Amendment Section
Division of Corporations

Zs/AnND PA/mS’ QEAH-Y e,

SUBJECT:
(Name of Corporation)

DOCUMENT NUMBER: 200 70001335495,

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

Please return all correspondence concerning this matter to the following:

Ardrer Avres

{Name of Contact Person)

Iss/AvAD ﬂf—'}}ms Kea 1Y InvC.

(Firm/Company)
F09 SAdDoLw SKI s
(Address) .
Key Colony BRBeach , FI 33051
(Crty/State and Zip Code)

For further information concerning this matter, please call:

PHrdrer AYreES 2305 ,522-0154 °"30s) 289-96%

(Name of Contact Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[0 $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy Eﬁz.so Filing 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




ARTICLES OF CORRECTION
fo

Te/p~d FAlrmS Z@aJN I~ .

Name of Corporation as currenily filed with the Fionda Dept, of State

Lo 7000) 3345

Tocumeni Number (if known)

Pursuant to the provisions 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 lq— rrC/E Vil , ~
{Document Type Betng Correcied) 3 :;J' a S
filed with the Department of State on /R-19-07 . ' rr:r;% A
{Filc Taio of Document) ;3,-, r':’ -
Specify the inaccuracy, incorrect statement, or defect: ?2‘% o %
/?/‘/':‘C/E Vil rng_‘%
INi'7B] oFF(cers Avdren Bire g v [~ pi
Jremes Pyre s Y+ m L
JFAMES ANreS T »*
ANDREFA BRMY<S =5

frdcle Vil

Correct the inaccuracy, incorrect statement, or defect:

P‘\; OFFIceRS Shovld B ¢ TAmes Avres 11/ res

, — TrArmes Avres il V. P,
eSS R reS i TresS.,
TR ES AYresS (1} S.e

[90 5. rﬁd;ﬂ‘, s ACMATIoN, (=]
B3050

{Signature of a dn , president o r officer - if directors or othcers have
not been selected, by an incorporator - if in the hands of the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary.)

Aupern frures Owinct Jfes.
{Typed or printed name of person signing) itle 6f person signing,

Filing Fee: $35.00




