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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sur\slqic, MOEHQ S'e'rU"CJ_a’;j—NCr

(Name of Corporation)

DOCUMENT NUMBER: PO Rpoppoo 25475

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

Please return all correspondence concerning this matter to the following:

:S—OL—"DNS LI s

(Name of Contact Person)

(FirmCompany)

Sya edd <k Cir

{Address)

(Dinler Haved  Fc 33804

(City/State and Zip Code)

For further information concerning this matter, please call:

Tesen) e/l 5 at( BlS 1S5r% - 858

(Name ot Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
/55;/3;.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [18$52.50 Filing Fee, Certificate of Status &
1

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

for

AN

5%5%;/\&. MOL [e_ —SC(UIC,L. ZML% 7
Name of Corporation as currently filed with the Florida Dept. of State -8 7,0 a,

_ ‘?((Q’;D(e\ 43\‘9 62} ‘

PoRpDOD ASYTS Yd, 4

Document Number (if known) S Xy A 24
o, "

Pursuant to the growsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁlé’ 4',»,\
these Articles of Correction within 30 days of the file dat Eof the document being corrected.

These articles of correction correct C LS O Cd'\fpd Ye d> N

(Document Type Beng (forrected)

filed with the Department of State on > 0- 2p0%

(File Date of Document)

Spec1fy the inaccuracy, incorrect statement, or defect:

. _na lin ) a Jdress, Pnnu pot{

CLr) Ar*o_,s} V-&q istered A 7ea+ & pT 5} CLcJJrCSS
WA S u)ronq on Arfichs.

Correct the inaccuracy, incorrect statement, or defect

’POA&W QJ/\CU\QL- W\Cu MG ﬂCiMCSS 'D”Y\Catlpa(
mééw.ss, /RLQ‘%SJ e Q) Aﬁl@ N//P/é acﬂ)ftﬁ_‘b

542 Peddick, Catlo
Winday Hayan, FL - 22%R4

A]

1 T'e director, president or other otiicer - If directors or officers have
not begn splected, by an incorporator - if in the hands of the receiver, trustee, or
other appointed fiduciary, by that fiduciary.)

Sasen) il T

(Typed or printed name of person signing) v (Title of person signing)

Filing Fee: $35.00



