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' COVER LETTER

.y ..

TO: Amendment Section
' Division of Corporations

" SUBJECT: Avonte Y\&F\ﬂﬁ SO\M’TOVB \

(Name of Corporation)

DOCUMENT NUMBER:__ PO EGF ¢ 714.8a4

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

Please return all correspondence concerning this matter to the following:

(Y\o«u@l (l Tucdn

(Name of Contact Person)

Avante W\M\nﬁ ?olu,hom lne..

FirmACompany)

1571 S 1T Street | Suibe 470

Fort La;df%gglerEL 23371
ity/State and Zip Code

For further information concerning this matter, please call:

m\aue\ ¢ Zunin a 35U 1 993-%89]

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

Enclosed is a check for the following amount:

m@fs.oo Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[]$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



e ARTICLES OF CORRECTION F I L E D

for 2008 SEP -8 PM 4: 32
SEGRETARY G SIATE.
4 -FLOR

L]
3

PO3FEIE14 394

Document Number (if known)

Pursuant to the 'grovisions 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 r‘h(ﬂf’, \[ \ (

(Document Type Being Corrected)
filed with the Department of State on Qg ||, 2608

{Fle I\)?c of Dbcument)

Specify the inaccuracy, incorrect statement, or defect:
Tide » DT Toanmim 8 Zuvitd
Tite: 5.0 Mi%\,\fi ORyAINak 8

Correct the inaccuracy, incorrect statement, or defect:

Tite " Vice Pasident , Deerebary Tamawa S Turita,
Title.. Pasident, Diveetor mi%md (. Zdritek

5y of a directdF; president or othehofficer - if directors or officers have
not selected, by an incorporator - if th the hands of the receiver, trustee, or
other cotirt appointed fiduciary, by that fiduciary.)

Tamama S. Zurita,

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



