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o T . COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: AG Land Services Jine

(Name of Corparation}

DOCUMENT NUMBER:_ PO 8 0001109 39

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

Please return all correspondence concerning this matter to the following:

Anthonu Seheigsmeife

J (Name of Contact Perjon}

Ao Land  Services Tne.

(Firm/Company)

P.O. Rox 863

{Address)

Bowling Bnoen FL 32834

J (City/5tate and Zip (Jode)

For further information concerning this matter, please call:

&V\‘H«Dn% Seheipsmeiera (303 ) 315-4450
{Name of Contact Persén (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1%$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
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ARTICLES OF CORRECTION %“} A
for ‘ 99 Q“‘?’P;-((‘\
P gl
K’ s
} . e
Rl Loind Services Tine @ T
Name of Corporation as currently filed with the Florda Dept, of State ’?’/ '2)43_'
. ¢
Po ool ng 29 v

Document Number (It known)

Pursuant to the ?rowsnons 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 articles of correction correct Pretic\es n@ fDr\u) VRO V‘CU'LWV\
{Document Type Being Corrécted)

filed with the Department of State on (2129 \ve
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Prr\-'r'\r\'ohj Sonapamity s wot s Correck
A Teaa\ nouwe

Trco 60/\\&\(3‘)1%{“’1\ s oy e \icr Peesideat
ol Awe COMPANY .

Correct the inaccuracy, incorrect statement, or defect:

Mo  corveck e noavwe Jn (o) %‘F\aon\g
So,hfic‘pﬁmu.

Puwoge Qoosve  Eciea fwc,\\e.osmub& 173
What Presdent . W\mnu C;ohf_épsM’Lr&fL ol L

\ymmﬁo@\w" >

ta
not been selectad by anplncorporator if in the hands of the receiver, trusté®?
other court appomted fiduciary, by that fiduciary.)

CARL ANTHONY SCHelPsmel R PPrES

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

Filing Fee: $35.00



