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COVER LETTER

TO: Amendment Section
Division of Corporatlons

SUBJECT: C pm OR(D)(‘T\’\")H% W .

“(Name ol Corporation)

DOCUMENT NUMBER:_QQC_QQQQDEQQD&LD_

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

Please retumn all correspondence concerning this matter to the following:

Cancs, P

me of Confact Person)

(Firm/Company)

VOO Uhvphe ec\eN P

(Address)— ~— V

mertﬁ 1 3V |

For further information concerning this matter, please call:

%%&%Mﬁt ( 4(OA;)Codc 3 Ifiane T?flphonc Nuoml)c? L/ 8

Enclosgd is a check for the following amount:
DQB/S.ZO Filing Fee [1$43.75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy [J$52.50 Fi[ing Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



A lgs
ARTICLES OF CORRECTION 2 & Hﬁ/%@z} 7
i 5”-“;2“"53:7'5
G
Rl

CPM @Qobocrfom% Iatl

Name of Corporation as cumently filed with the Flonda Dept. of State 7

OGO W

ument Number ( ownl

Pursuant to the Prowsxons 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 bemg corrected.

These articles of correction correct AV”\’\L QS O'( IV}LOVPOVﬂ«hOW ,

{Document Type Being Cormrecied

filed with the Department of State on 0 oL %

¢ Latc of t)

Specify the inaccuracy, incorrect statement, or defect:

Yenole \ P mmomre\(’) ‘CFQHCI'SCQ
QS office R

Melaa e O, (oo willl pe
Yre [pled 7 Accicek _ond  ceo
& 0PN Odoehat,

Correct the inaccuracy, incorrect statement, or defect:

Pelonre O, (aA0S TS CED o i
?R/l\(/\) oeFice o PN Doduchans, ;

t or other olficer - il dircetors or oflicers have
sclected, by an incorpora hands of the receiver, thastee, or
olher court appainted fi duc:ar_v by that fiduciary. -

yped or me of person signing, (Title of person signing)

Filing Fee: $35.00



