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B ' ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: |’rF 'ﬂ‘meffhéhoL{ lr\c

{(Name of Corporanoﬁ)

DOCUMENT NUMBER: Pjé Kﬁﬁ@//b/ Sﬁ‘éﬂ/f

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

Please return all correspondence concerning this matter to the following:

T« Y/}«W /

{MAme of Contact Person)

{(Fim/Company)

701N 1St St

(Address)

J)ompmo Ben  FL 33062

(City/State and Zip Code)

For further information concerning this matter, please call:

@%Domhm A at(sza( 3722 ~Y03%

(Name ofContact Persoh) (Area Code & Dayume Telephone Number}

Enclosed is a check for the following amount:

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

ﬂ$43.75 Filing Fee & Certified Copy [1$52.50 Film% 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 e o
—T @
for - e, ;
,LTE: I\ €rma \Dr\q\)t[n(_ w w F_- -
Nome of Corporation as currently Ted Wik the Florida Dept, of State r ";‘: - m
- .
PO %0000 $9¢4Y 25O
Tocument Number (if known} a2 ra' o
fg?rm -—

Pursuant to the Frovnslons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

these Articles o
&("llhf_lés DG [HCOrPOr‘Olt'\or\ i

These articles of correction correct
{Document Type Being Comrected)
filed with the Department of State on -14-08
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
reasure o was Wwked ag  Sames Doy g"\cf‘t)/ Uén‘far(‘{}:[gc

Correct the inaccuracy, incorrect statement, or defect;

’I/emu rer Should he _\;‘m@’ \\oua"\ﬂ‘h/
110l NF 5% St
Lampans Bmc}\j A 33062

ESIgna%é o% a glrecmr Lcstsengz other officer /1f directors or officers have
not belwr'selected, by an incorpofator - if in th ands of the receiver, trustee, or
omercourtappomwd fiduciary, by that fiducthry,)

Yures Dushe Tregsucer

(Typed opgrinted name af’person signing)
Filing Fee: $35.00




