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COVER LETTER

TO: Amendment Section
Dwnsmn of Corporallons

PO A

SUBJECT: Bee / l 28 ALC.

ame of Corporation

DOCUMENT NUMBER:_£ 086600 7/0(3

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

Please return all correspondence concerning this matter to the following:

EI Jﬁf ale ft)A—{ lPrU?._

(Name of Contacl Person)

bllbce & (wallbce Goe o] Cofttractors ‘ne.

{Firm/Company}

3920 Al (7] Street

ddress)

MﬁMf.F/ 5, ' . SRR

(Cw/State ﬂnd Zip Code)

For further mformatwn concernmg this matter, please call:

¢

éuqule_ wﬂ///ht at ( 2%&% ) 237 -730Y

{Name of Contact Person) e & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

@64/3.75 Filing Fee & Certified Copy [1$52.50 Fnlln% 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for ﬁ.'{?,
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Al w4 | CONtTos S Co % R
ame 01 L orporal OHBSCUFTCHIY lned wi i€ lonada pl.O tate \ ‘%“éﬂé
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Po30000 7im 12 k52N
4 Document Number (if known) 2 /?p
y o

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 document being corrected.

These articles of correction correct A r1.c / 5 Qf_‘_ 7 4%(_ q@@ /}ui'[gz}
ocument 1ype Being Corrects
filed with the Department of State on T ! sg ég : A0 g .
File Dale of Document)

Specify the inaccuracy, incorrect statement, or defect:

_F}F‘_/?b/& Z + VIL bl)S//\]655 /ﬂm'/rlnx/ﬂ' gnjrﬂfé‘-ﬁ_s + ﬁof‘;/jd\_,
Stree 71 MJQS.S oF He I’i\#(ﬂf‘;ﬂa{‘@%@f,

Article V  znitial ofFicers [Directors

éf;ﬁ !'ﬂi@f /k Lce. el //)/&n,% / I a 50 e '

Coarrect the inaccuracy, incorrect statement, or defect:

AF.’L:‘(,/L ﬂ'J‘ VZ /5 F920 ALU-’ /7? 57{?‘29__%
/”.’ﬁm.‘/.F/ 33085

Actirle Vs ﬁu{qg,nl& %ke..'?‘L u)ﬂ—//ﬂ-ce‘,ﬂf’e. s dent

éf.ﬂLﬁLLMMﬁLI_’ﬁ&SfJM‘/
Cugense ¥+ Ke#e Walloce "Tloa Sorer

v y

Lepen ..4(/:./4_

(Signature of a director, president or other officer - il directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trusiee, or
other count appointed fiduciary, by that fiduciary,)

é(/gg‘d% L) [Ace. Jresy, Lo /LSS, 77{/
yped or printed name ol person signing} itle of person signpAg, T4 /:‘-"‘-«5

Filing Fee: $35.00




