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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ache2: Oor

(Name ofiCorporatien)

DOCUMENT NUMBER: P DROOCOCD STYI3S

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

Please return all correspondence concerning this matter to the following:

Z, ﬁ‘@sz}/ (@EMMM)-
/4 dqe. 2/ (r’)f—lo '

(Fum/Company}
9990 S0 38 St
m,‘a m '.(CitylStaé and Z{p{o/de)‘ 33} 68-’

For further information concerning this matter, please call:

g [ oR_ Zﬁafésév at( 786 ) 3‘/?,P/5>/

0 (Name of Contact Person} (Area Code & Taytime Telephone Number)

Enclosed is a check for the following amount:
[1$35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status

[(]1$43.75 Filing Fee & Certified Copy .50 Filing 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 FILED
. far | 2058 JUN 3@ AH ,0. U'

as cu wl ¢ 3!%‘1’%?? \
raton 3 E FL: Ong,J;
P030000.57 423

Daocument Number (it known)

Pursuant to the Frovisions 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 doc t being corrected.
These articles of correction correct /d ricles Dt tporatr 0
{Document 1ype Being ¢ 4
filed with the Department of State on 21204} 3 :
L3 0

Specify the inaccuracy, incorrect statement, or defect:

ﬂp%ismlog Ac’mm" - Zac/esé_;_ /egrq ~ fneorcect

VY‘?&I‘E!&H{' - BM@I pl“l eto

Correct the inaccuracy, incorrect statement, or defect:

;Qecﬂu‘skr /%emL — Zﬁcfesk}/ L/eam

?hv_es.&eq-[ — Zﬂrdest%/ l/equ

{Signahnc of 3 director, presadod nrodpr_oéw - ;ﬁm or officers have

not been selected, by an incorpogator - if in the hands of the receiver, tustee, oc
other court appom?gd fiduciary, by that fiduciary.)

( yped or printed name of person signing ) . {Tiike of persen signing)

Filing Fee: $35.00



