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COVER LETTER

TO: Amendment Section
Division of Corporations

" SUBJECT: A/\ fﬂme.ﬂam /S{Mu‘n)”\ Swﬂf)/\? df South F/c)rdclz\

(Name of Corporatfon} Il
DOCUMENT NUMBER:_PO 3000|0814

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

Please return all correspondence concerning this matter to the following:

//I/H\Q, Furches

(Name of Contact Person)

Bl dmesice ol Segply of Couotl Floseide

(Firm/Company)} -~

Zooo M ’(7’%55;53) [y
Lo Lbow FC 33467

(City/State and Zip Code)

For further information concerning this matter, please call:

- : J
e fuucclys at ( ggf ) ;jii-—gng
ame of Contact Person) rea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

@8 $43.75 Filing Fee & Certified Copy [J$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

Mﬁww{ldm Dapy /Y o Seudls %%,

wne of Corporation &5 cufrently Tiied Wi the Fibrida Dept. of State 4 qu Iﬁ C )
POROOO[0%5 7Y

Document Number (if known)

Pursuant to the

Frovision_s 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 atticles of correction correct A/L’h L(QS O @ CDﬂ- ﬂOL'/CL‘a-""i\'O )

(Document Type Belng Corrected)
filed with the Department of State on /2 / / 5/ ox

(File Bdte of Document)
Specify the inaccuracy, incorrect statement, or defect:

The. Conmpany Newe ' Al /}me'rcr’ccx Kee, /aﬂ/ﬂj
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Correct the inaccuracy, incorrect statement, or defect:

T+ Shauld be : Al Amenicant KWEI |
5u7ﬂ]ﬁ[}/ z% Soudl, Hewida Tinc, =
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DL Johos

re of & director, presidant or other oTTicer - 11 directors of ofticers have
been selected, by an incorporator - if in the hands of the roceiver, trustee, or
other court appainted fiduciary, by that fiduciary.)

WHA’Q Fu ecles

63
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p { AM 1
(Typed or printed name of person signing) A—Q’g

" (Title of person signing)

Filing Fee: $35.00



