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COVER LETTER

TO: Amendment Section
Division of Corporations

* SUBJECT: Tua e

ame of Corporation

DOCUMENT NUMBER:___ 0 80000 5874

\‘ 3 @\/QJ

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

Please return all correspondence concerning this matter to the following:

Awlic SO.\N:LV\S A

(Name of Cantact Person)

St bou oStk Suwics, (v

(F"'T’CONWIY)
i S‘-\\u%&) Ohrarvme Tevvaoe
Loes A L)\ =rayy

For further information concerning this matter, please call:

Sulle SQSQ\&N\SX(KV* at ( E; qu g Q143

(Name of Coniact Person)

Enclosed is a check for the following amount:

& Daytime Telephone Number)

ﬁSBS.OU Filing Fee [1$43.75 Filing Fee & Certificate of Status

{T1$43.75 Filing Fee & Certified Copy [1%52.50 Filing Fee, Certificate of Status &
. Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

Sucsst Py, O m On

{9 080000 =177 4§

TDocument Number (it known}

Pursuant to the Frov:swns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document being correct

These articles of correction correct 4

~

]
T

filed with the Department of Stateon____ L] 17 |2008

(File Dat o1 Doeument)

Specify the inaccuracy, incorrect statement, or defect:
Olyou.  Deshas| ~ Seo
Lot ppiWa, Steven R

1€303° _ OPCLALE @ =t
ODessh, N 33556 i

Correct the inaccuracy, incorrect statement, or defect: =
Bhice Detol)  Seas, |
N Gemhidia J@HE@ £
353 ([ Onkdaie yRd
ODESS S BI=5L

g,
% %4@/\
(W o‘f & director, president or other o 1T directors or olTicers nave

rporator - if in the hands of the receiver, trustee, or
oounappomlgifducmy by that fiduciary.)

Qulie S ohans WA 7/29/0§
{Typed or printagt name of person signing)

{Tutle of person 51gnIng)

Filing Fee: $35.00



