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COVER LETTER
U:{g ’

" TO: = Amendment Section :

Division of Corporations

SUBJEC'I‘:PD{HQ\‘:,\G\ E)aac\\ Rc\\ﬂb.rnc,
(Name of Corporation)

DOCUMENT NUMBER: POZ 0000554 22

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

Please return all correspondence concerning this matter to the following:

ﬁcp\un\\c Y. Fm“of\

{Name of Contact Person)

(Firm/Company)
C‘\‘:“DO ™. Fed-ttgggl\s)\‘\f(}\*vwm; *105

?Om?o.t\o %cacl-\. £\ 230,32

(City/State and Zip Code)

For further information concerning this matter, please call:

Desad Wilses # (IS ) SBE- 2250
(Name of Contact Person) rea ytime T elephone Number,

Enclosed is a check for the following amount:

$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status
[[1$43.75 Filing Fee & Certified Copy [1$52.50 F ilin§ 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




ARTICLES OF CORRECTION

for

[)-ecv‘of?c\d %cad\ P\chqb‘j:n(_

Name of Corporation as currerdly filed with the Flonda Dept, of State

“PHRO0O05545a

Number (i known)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.

. - {
These articles of correction correct Axil g,E% OE I}QE’;OY'DOYati A

umend | ype Being Comected)
filed with the Department of State on (b-5 -08

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

\n emng - Pddces . 11D0 S Povsetie RD S 213 %?‘ 3
¥ 2 8
Deer Sicld Beaek, B1 33449 %E S
2H o
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Te &I
o o O
o
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Correct the inaccuracy, incorrect statement, or defect:

Cormd Dadicess ll790(:— South Federsd H\‘ﬂ\vwa\{

Vecefievgd Beach, FI_ 33442

: K Folfo

ignature of a director, president or other ofTicer - if directors or oflicers have
nof been selected, by an incorpol

rator - if in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.)

Stephace K. Falon

P&S ‘G{L m‘%
(1yped or printed name of person sighing)

(Title of person ssgning)

Filing Fee: $35.00




