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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GA+€ g 723_“ Cﬂm’(‘ra«f Apmerica Tnc,

{Namd o Corporation)
DOCUMENT NUMBER:.__+ 0 § 00009 S 143

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

Please return all correspondence concerning this matter to the following:

Lo . Moling

(Name of Contact Ferson}

éA')L-C A Tzs+ Cen 7L/6/ America jﬂ(.

{Firm/Company)

(31Yo sw 93 FPL

(Address)

Pram;, F¢ 33/7€

(@ity/State and Zip Code)

For further information concerning this matter, please call:

Lois T Melina at(305 329-Y3Y3

(Name of Contact Person) 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
43.75 Filing Fee & Certified Copy [1s52.50 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



ARTICLES OF CORRECTION

(0/47[? o~ 7LCJ7L Cens T Amesrca L4

Wame of Corporation as currenily Tiled with the Florida Depl. of State

POf0000 15 13

Document Number (if known)

Pursuant to the Frovnsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the fi le date of jhe document bemg cO

These articles of correction correct tEACMM oN
(l)ommcnmmg Cormrectof)
filed with the Department of State on ( O - [ ®) 8
(Fife Date of Document)

Specify the inaccuracy, incorrect statement,
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Correct the inaccuracy, incorrect statement, or defect:

New Nawvel

Cevrlral _America Mol Fetearch Tre.

Y,

{Signature of a director, president or other officer - 1t ditectors or ollicers e
not been seecmd,byan incorporator - if’ in the hands of the receiver, trustee, or
other court appointed ﬁdumary by that fiduciary.)

Lo I UHs/ine ﬁfj/‘c/cl/l'ﬁ

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

Filing Fee: $35.00



