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COVER LETTER

. TO:  Amendment Section

Division of Corporations

SUBJECT: ey Geovp COLRTP

(Name of Corporation)

DOCUMENTNUMBER:___ P ¢ 3969 /03 753

The enclosed Articles of Correction and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

C\\v\*\'\\q __ ‘H\\Jr&—lt&”

(Name of Comtact Person)

cR LY G LD T ne .

(Firm/Company)

055 Ng. 138 L4 FHdes

(Address)

A e my T 22) 8|\

{City/State and Zip Code)

For further information concerning this matter, please call:

Some a2 Aaove  a( 3BS ) FQ N - 23335

(Name of Contact Person) {Area Code & Taytime Telephone Number)

Enclosed is a check for the following amount:

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

[_1$43.75 Filing Fee & Certified Copy [s52.50 Film§ 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
_ g A
YLV Geouvd Lo Mo 2 "
"Name of Corporation as currently Tled with the Florida Depi. of Stte ) (
9o N
- “< A
Pogdog 03753 7% Y O
Botumment Nmber (if known) A
CaH 2
" %
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁ@'f;‘;\ 2,
these Articles o ‘

Correction within 30 days of the file date of the document being corrected. %fn

—F .
These articles of correction correct vﬁ%ﬂé %ﬂf @ // o, 'V|
m —

filed with the Department of State on \-28o08
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

CRLY  (Greovp CoRPIHLATION

Correct the inaccuracy, incorrect statement, or defect:

C RLyY (rrou £ L nec.

? o d o cAidc: 'uﬂ:ew- d "‘ or offcers have
DeC] ected, ArNRCO! ater -1 m hands o receiver, or
ther court appointed ﬁducimq;? by that fiduciary) frustee,

Cﬁ%‘ru _‘X’ M‘\lfc\f\e\\ (?r-egid-evr\"

or prinied name of person signing}) (title of person signing)

Filing Fee: $35.00



