&

B 000 102 644

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] wair [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~ HIREEIERAAN

100138417381

-

{205 TR~ 1024010 #3500

vid0 14 °33SSVHV. | 1V
JIVIS 40 AYVL3N23S
‘. -G8 WY S-23080

Y
—t
X
+
N




COVER LETTER

TO: Améqdment Section
Division of Corporations

SUBJECT: \/\M \) 5 RCS\d&ACﬁ -[\AC_

Name of Corperatbn)

DOCUMENT NUMBER: POF 000 | 0 (44

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

Please return all correﬁondence concerning this matter to the following:

\Puﬂ.\&‘l S

ejkr‘mqu\c,‘c

(Name of Conta}t Person)

(6325 SW 56 e

(Address)

M\own X‘L 331973

(City/State and Zip Code}

For further information concerning this matter, please call:

(156 ).357 ~ 7954

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

T>3$35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy ~ []$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



ARTICLES OF CORRECTION
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Pursuant to the Provisiorgs of Section 607.0124 or 617.0124, Florida Statutes, this corpbfgt"ion files
these Articles of Correction within 30 days of the file date of the document being :ﬁrrected.

These articles of correction correct A(‘L"\ L\QS C)f 1\/\&0 c pOfaxiIoOV |

(Document Type Being Correctdd)

filed with the Department of State on \

File Date 5t Document)

Specify the inaccuracy, incorregt statement, or defect:

b

. -~

(Signature of a glrectgr, presi her ofthcer - 1f directors orpmcm have

not been selecjd, b an incorpyiptor - if in the hands of the receiver, trustee, or
other court infted

fiduciary, by that fiduciary.}

b\ neckov ?eest;levx)‘

(Title of person signing)

Filing Fee: $35.00




