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COVER LETTER

"TO: Amendment Section
Division of Corporations

SUBJECT: Ar‘hs—HC Termrg z2zo C’_Drp.

{Name ot Corporetion)

pOCUMENT NuMBER:_ PO § 0000122 70

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

Please return all correspondence concerning this matter to the following:

o lando . Bandos 3

(Name of Contact Person)

MiisHc Te rrazzo &

(Firm/Company)

2230 S-awd- 7 A€

{Address)

rlotma , (. A3 ISS

(Cabytate and Zip Code)

For further information concerning this matter, please call:

onqndo V. 5%04’03 Ss (:2 E A3SS~-3250

{(Name of Contact Person > & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[[1$43.75 Filing Fee & Certified Copy [Jss2.50 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




ARTICLES OF CORRECTION

for

Bcbiztic Termzzo, Gorp

P0800OD 72390

Document Number (ifknown)

‘Pursuant to the

these Articles OF

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatwn files
Correction within 30 days of the file date of the document be

/ng corrected
These articles of correction correct W‘pﬁw

ticles of |
filed with the Department of State on AU\C\USJ‘ 1 9’00? pDV
{Filc Tate of Document)
Specify the inaccuracy, incorrect statement, or defect:
Sty pame o0 Hhs owuy is ictormrcd
Ko lando V- Saptes SE ‘
a2 G
= %3
% 2a
= =B
Correct the inaccuracy, incorrect statement, or defect: . ?ﬂ %rﬂ
?len.do V. SQ’)’-"’/US YA P/RC&. A@W

ﬂ/ J(

ofaduwmr pms:demurmha'

06T - o7 officers have
lfmthcl':mdsofﬂ'nmcwu’ , tustee, or
oﬂ\eromniappnmtdfi:hnary by that fiduciary.

K/;gigm\{w%g 9{23 j—r _%QS :{o/n\l /

sile of person signing)
Filing Fee: $35.00




