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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Jnu( (0&\40&(\\\6 (',(smm)k( (Lm\l. \\’\C,.

" (Name of Corporation)

DOCUMENT NUMBER: /\7(_\%(‘)000 270\

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

Please return all correspondence concerning this matter to the following:

Landice Bund

(Name of Contact Person)

Uoue Lompanys (Lompuds Cqu\{

\ {Firm/Cokipany)

\30) \’\O\N\(\?‘\'D‘(\ Voo L.

(Addressy

Melooucne, fL 32 40

(Clly/S:ate and Zip Code)

For further information concerning this matter, please call:

Coaadice Buwd w320 ) 694%-37067]

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

Enclosed is a check for the following amount:

E$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [I$52.50 Filin% 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
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DasOO02706 |

Document Number (if known)

Pursuant to the Frovisions 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.

[l Al
These articles of correction correct gﬂg \Qg CB‘C \g‘xg o é@ouﬁyom ,
ocument Type Being Corrcet

filed with the Department of Stateon ___> % ' O
" (File bate of Dodiiment)

Specify the inaccuracy, incorrect statement, or defect:

6eue%0\<\tl 000 Treaausl e wede lefr blaad

Correct the inaccuracy, incorrect statement, or defect:

ﬁ)eue*om and Treoauec ot peed o
De Clondice Bocns,

f

{(Signature of'a director, presilint-or other officer - If directors or officers have
not selected, by an incorporator - it'in the hands of the receiver, trustee, or
otheF court nppoml.ed fiduciary, by that fiduciary.)

Chciedoone ¢ Bocas (P(eb\c\ef\)f

{Typed or prmﬁ'a name of person s:gning) (Title of person signing}

Filing Fee: $35.00



