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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T Ncopical ﬁ’!mss S"UCJLD (<P,

(Name of Corporation}

DOCUMENT NUMBER: & OYON004022 3

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

Please return all correspondence concerning this matter to the following:

A\ o} s350 i@xm

{Name of Contact Person}
\m@\c_o\.\ Foﬁa“?(?:i Q’*‘MJG) CDW
3501 Swo_ (2 St Ny 209

Miam:, F 33100

[Chty/State and Zip Code)

For further information concerning this matter, please call:

Q(‘(‘JHSSOO O\G_r\re_ a2 66 ) 26O~ 994?

(Name of Contaci Person) (Area Coch Draytime Telephone Number)

Enclosed is a check for the following amount:

] $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

Pgs$43.75 Filing Fee & Certified Copy [1$52.50F ilinﬁ Fee, Certificate 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

Tallahassee, FL 32301



S ARTICLES OF CORRECTION FILED

for 2IBMAY -6 PN 3:55
T \coPica\ BN ness Shudin Coch SECRETA .
Narme of Corporation as currently filed with the Forida Dept of Stk TALLAR AS%EE Flﬂmgﬁ
O OY D00 2%
Document Number (if known)

Pursuant to the ;fgrovisions 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 (A ticles © ’F ]\@Cmm‘\‘\m R

{Document Type Being Corrected)
filed with the Department of State on (A\D S\ 272, PR
" (File Datc of Document)

Specify the inaccuracy, incorrect statement, or defect:
MDAl Yl - coussing 2.0 code
o \Qf’\nda_ \)\\ - Neeed O Chenge DNatng ﬁ Gdotrecs
Title —la%e ouk Qrw\s%m\ Bie e
b SV 1A, #H2D
Muacey, £ R3)90

Correct the inaccuracy, incorrect statement, or defect: ACH e AVl-
O OAd 24D e 53\@?
@Q(‘*\dn. VALY (‘\Jd Coconde, Jean %"‘0‘\'@9& Ofeazoim{-
S Nw T S Miami & 33/L
© cernids Teen Qf\pﬁsk e
=90 ™MW 119G SFI M@m\ﬁ XA

incorporator - if in lhc hands of li*le receiver, nasice, or
o:hcrcounappolmedﬁducnary by that fiduciary.)
f rv{\\&LL j@gc\ P_\ﬁo\w st Prc sSiclen -
(Typed or printed name of person signing) (Title of person signing)}

Filing Fee: $35.00



