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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ESPENSmP, NIEMCUIK  AND  wWeLPoN = PA.

“(Name of Corporation}
DOCUMENT NUMBER:___ 080ve o sqy07

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

Please return all correspondence concerning this matter to the following:

Tosp  Nicmer¥K

(Name of Contact Person}

EfPensmiP  Ali€merit  AND  weboN, LA .
" (Firm/TCompany) "

1193 PARE  TeAacs 0T
(Address) v

ATuanmIC  Teaer, Fu 71233
(City/State and Zip Code}

For further information concerning this matter, please call:

Jodd  Niemez¥( a¢ Y.y Jo§- 1284

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

Enclegsed is a check for the following amount:

$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
[J$43.75 Filing Fee & Certified Copy [(1$52.50 Filin§ 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
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ARTICLES OF CORRECTION

for
ESPENSIP  NiemMczyk

AND WELDoA/
’
Name of Carporation as cunenllym the Florida Dept. of State

P.A .

Po 8000059407

Decument Number (1f known)

Pursuant to the F
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct

CoAPRNTE  FiLiNG
filed with the Department of State on

{Document Type Being Comected) ’
¢/18 / o8

{I'ilc Déte of Document)
Specify the inaccuracy, incorrect statement, or defect:

SPELING  ERRoA

NiemeYek
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c\?_.
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(o =]
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e
m.
Correct the inaccuracy, incorrect statement, or defect:
CORRECT  spqueinb, . NiemezvK
4 Tadi i T e h
%%%’JE.?Q&WW%%%’F&S&% istee, or
ather court appainged fiducjafy, by fiduciary. )

Tobn NiEmeZYK

(Typed or printed name of person signing}

OFFI1Cen
(Tttle of persen signing)
Filing Fee: $35.00
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rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
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