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: ‘ COVER LETTER

TO: Amendment Section .
Division of Corporations B :

SUBJECT: f%’fffé'/f’é'é /47%43/49 //Jé//fé

Cot”

{Name ol Corporalion)

DOCUMENT NUMBER: }ﬂ P FoooeoRe RY/

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tose o A

{MName of Tontact Person)

Tose 2 . A

{FirmXompany}

2000 S, «DJ%MJ /&f) S~ &

{Address)

L. Cpd éf L 33/

{Clity/State end Zip Cade}

For further information concerning this matter, please call:

Jose L. Jiopdl . o, 493 goso

(Name of Contact Person) (Area Code & Ddytime Telephone Mumber)

Enclosed is a check for the following amount:

!E{BS.OO Filing Fee - [1$43.75 Filing Fee & Certificate of Status

{1$43 .75 Filing Fee & Certificd Copy [1$52.50 an{i Fee, Certificate of Status &
Certified Copy

Mailing Address: _ Strect 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

Name of Corporaticn as currently Htled waith the Forida Dept. of State

/%KF/Z%’EJH /4,49 st ColF

O Fo000 24 25/
Pursuant to the

Document Nember (if known)
these Articles OF

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file daie of the document being corrected.
These articles of correction correct

A77Cles
filed with the Departinent of State on

2ol lngrron
{LDocument Type3mg Comected)
Specify the inaccuracy, incorrect statement, or defect:

/2, Rozf,
{File Date of Document]

LAHE NS COppecTLy SSELLED AS
REFFERED Auwdio [irsekhe (o~

Correct the inaccuracy, incorrect statement, or deﬁ_ect:

z8 2
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other cott

2L
aAirector, president or oibier oflicer - if directors or gifCers have
i, by an incorporator - if' in the hands of the rece
pointed fiduciary, by that fiduciarny }

Greswee A Fopmpordl:
(Typed or printed name of person signing)

T, trustee, or

s b

(Title of persom signing)

Filing Fee: $35.00




