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COVER LETTER

TO: Amendment Section
, Division of Corporations

SUBJECT: [Quczifvr (’rch//efcmey Zwe.

/ (Name of Corporation)

DOCUMENT NUMBER: .0 $0 000005

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

Please return all correspondence concerning this matter to the following:

’f,czm:ca E. J;@

{Name of Contact Person}

)QNc)fNT ﬁf%j),zzcmfy Iwe.-

(FirmyCompany)

| e TSAVD s)éﬁﬁ{i}i zu;ex/

< P u%gsr’/mz. Flo)p)f 320!0

iate and Zip Coge)

For further information concerning this matter, please call:

’ﬁxcm@ E. JaB at ( Z.”gz ) 37 -JR36

(Name of Contact Person) & Daytime Telephone Number)

;10/1)893 is a check for the following amount:
$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[]1843.75 Filing Fee & Certified Copy

Mailing Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CIss52.50F ilmg Fee, Certificate of Status &
Certified Copy

Streef Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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“Document Number (il known)

Pursuant to the P‘owsxons 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 bemg corrected

These articles of correction correct 2R 77¢LE O‘P j: rpora

Type Being Col

filed with the Department of State on ___ /= Ghc* —AIP §

File DaneofDommlaﬂ

Specify the inaccuracy, incorrect statement, or defect: I3 Og Shﬁ fﬂl’l O /
Ticnneo o — SO 5’/1)9)6&?

Correct the inaccuracy, incorrect statement, or defect: CD’QF\ e d‘p Sﬂ’\(ﬂ(béd J’V S
frerorn £. 0B L.L.C. — S’a S HAL7TS

W othicer - if directors or ofticers have
hrportito '?&m hands of the receiver, trustee, or

’%atmmo £ Ao O%z_c, LENMTT

L (Typed or printed name of person SIgmg) {Tiile of person signmgy

Filing Fee: $35.00




