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./ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AV 1‘6L'h()'n MWML‘{’NES Inc .

(Name ofCorporhllon)

DOCUMENT NUMBER:_P ! @’0000,9\'14—9‘

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

@maq [ et

v (Name of Contact Person)

Mm;hm Mturnodes | [ne

(Firm/Company)

100 Let (Wagoaw Blvd, Ste y0p-

V(Address)

It Lwdudele, AL 3231

{City/State and Zip Code)

For further information concerning this matter, please call:

chm (pnned” N 380-0055

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

Enclosed is a check for the following amount: .

[J $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

&43.75 Filing Fee & Certified Copy ~ []$52.50 Filing Fee, Certficate of Status &
Certitied 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

Tailahassee, FL 32301



ARTICLES OF CORRECTION Bl 7
for d:f‘-@“n &
. . - K?%{%‘a& ‘P)
Aviation Miwrvatves  In) . o
Name of Corporation as currently filed with the Flonida Dept. of State

P0§00002T7HY

Document Number (tf known)

Pursuant to the grovisions 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.

These articles of correction correct E lechouce Aff hicles Q{:Iﬂ corpora th

(Document Type Being Correcied)

filed with the Department of State on MM (J\ I"‘ L AQ 0?

(Fife Ddte of Document}

Specify the inaccuracy, incorrect statement, or defect: :

(:/ljl\%-&u L. Conwf IS no loncq),w ‘Hu Pfesidef

Correct the inaccuracy, incorrect statement, or defect:

Mario (cdalans 15 Hu Prsidut
(undue Connx i now Hho sﬁuu'zz,w\\

selected, by an incorporator - if in the hands of the receiver, trustee, or

= (S{zitature of a dircctor, president or other officer - if GIreciors or Oficers have
t
othyr count appointed fiduciary, by that fiduciary.)

@mﬁb a‘ COmw/ QDMD('GAW

(Typed or printed name of person signing} " {Title of person mg}ﬁlg)

Filing Fee: $35.00



