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- COVER LETTER

-

TO: Amendment Section
Division of Corpaorations

SUBJECT: ’lm\cmcw QQOTEC-T\\JE Cammb inc.

(Name of Corporation}

DOCUMENT NUMBER:_ ¥ LS @, DD ) & AL

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

Please return all correspondence concerning this matter to the following:

[3, LEy Qou:r»m

(Name of Contact Person)

ﬂw\{\(:ﬂ,icw\s Quo%eciﬂ\lt C\(‘Loupl T e

(Firm/Company)
lool_Nw 20 stccet, ste 4408

T’/oﬂ:r Laupepoate , FL D309

{City/State and Zip Code) (

For further information concerning this matter, please call:

AL«E‘K O‘DLO}N at ( Sl L B6d ~ 143

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

Enclosed is a check for the following amount:

$35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status
[[1$43.75 Filing Fee & Certified Copy [1852.50 FI!!I‘!% 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

(XW\ED—\Q\AI\) (P(D-\'e_c_'\—‘\\jg G\(L\Wo,/.]:hc_.

Name of Corporation as currently filed with the Florida Dept. of State

Y2008 12 624

Document Number {if known)

'9\{\

Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporati&) af les
these Articles of Correction within 30 days of the file date of the document bemg corrected.®53

These articles of correction correct A r -\-\ (‘_(63 of ,\, ' Ya ga‘:c(\-\ YA ‘5‘} ?‘* o
{Document Type Being Caivected) 4’3 5;?‘&'; -
b

filed with the Department of State on Decempee B, 2005,
{File Date of Documeﬁl)

Specify the inaccuracy, incorrect statement, or defect:

AQT';C\L A ?Y\f\c;Oq\ O\cac_e_ 0f busiaess
loof hw Q,z"d Streek H-40S

5unm5c; L 25|

A ericle W, Tde vumber o€ Shares dhe Corpoeshion 15 Au khotzcd
TO \Ssue 000 ShaadsS

Correct the inaccuracy, incorrect statement, or defect:

A 0LTic\e A

100l Nw 627 Skeced, HdpS
Forr Launepg ALE TL ?)‘5'506‘

A@Tic\_&. 4,
00 Swaees .

Coao

(Signature of a drrecfor, president or other officer - if directors or officers have
not heen selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

D\ Lex C Bl 0 (Pwes% DenT

{Typed or printed name of person signing) (T1tle of person signing)

Filing Fee: $35.00



