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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tw  Cellechuns, Buc

{Ndme of Corporation)

DOCUMENT NUMBER: P 0 0000 §5 55

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

Please return all correspondence concerning this matter to the following:

I & v T ¢ leo(w.f«pﬁ}

(N..nm. af Contact Person)

{FigpCompany)

14 Chat frtnang , B2

{Address) 7

Mrem, Reach, FL 2314y

(City/State and Zip Code)

For further information concerning this matter, please call:

Steven L (wldey, Cr B a( 305 ) €34 LY

(Name of Contact Persen} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

M$43.75 Filing Fee & Certified Copy [L1$52.50 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 P
f ’-47_ fﬁr}}‘ Ky oo .53
> s ST

. . OR

Tw  Collechoms, T 04

Name of Corporation as cutrently filed with the Flonda Dept. of State

Posooop €5 655

Document Number (if 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 document being corrected.

These articles of correction correct ﬂ'f‘-}-l‘o"e 2 O"F T Cofrgoru "‘.‘cr‘w
{Document Type Beinf Corrected)

filed with the Department of State on 1 “7 [0 'Y

{Flle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

1] !
j:nC{)-ff‘e(/‘} nam% IS ’fW CU”'CC;J“NV}S} fnc-'

{
Correct pame 3s  Teod Woller Lom!ded, Tc

Correct the inaccuracy, incorrect statement, or defect:

As abeve |

Tocorcech pame st - Tw Collec foms, L
Correcd ham?e 'S . i} Ted  Woflder é—hﬂ.""ﬂﬂ(, Lo,

(Signature of a director, president or other officer - it directors or officers have
not been selected, by an incorporater - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary.)

Carl S Wolter President

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

Filing Fee: $35.00
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