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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "My wWalseg V\cm;«xal \ae .

Name of Corporation )

DOCUMENT NUMBER: T DROOCD \O el e |

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

Piease return all correspondence concerning this matter to the following:

MeacW AW e

Name of Contict Person

Firm/Company

Address

\J£ o Q)mu\.i—_\ 2290

City/State and Zip Code

\Y\\\\chgggf ! pﬁf G) ( o %cﬂa.ﬂ_-QbuV\
E-mail address: (1o be used for future annual repon ngtifjcation)

For further information concerning this matter, please call:

AL MNMllec ﬁmr’mal\r\C-

NMagk,  Sen\uc a (1D ) S3AR- 4L

Name of Contact Person Area Code Daynime Telephone Number

Enclosed is a check for the following amount:

ﬁ$35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status

{J $43.75 Filing Fee & Certified Copy {0 $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For
DML INULC Yionciae  \ae
Name of Corporation as currently [lled with ndaDepL of State
g ML el
Document {1t known)

Pursuant to the provisions of Section 60? 0124, Florida Statutes.

These articles of correction correct DQ -Q [, \ "\ Q‘\'@_'L \

{Pocumem Type Being Corrected)

filed with the Department of State on - 38 209D
(Fi¥e Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect: ;n‘r;-’, =
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(‘hgnamrcnfad.lmcmrp dcnlor uﬂ'ca 1T directors or officers have
scectnd‘byanmco hands of the receiver, tustoc, or
mhcr coun appointed Aduciary, by lhal ﬁduc::u} )

YWhe el YN i (“RS\(J LY
(Typed or pnnted name of person signing) (Title of person sigming)

Filing Fee: $35.00



