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. ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Frosviis Mf‘j, Lre

{Name ol nmorﬁ
DOCUMENT NUMBER: £ 0§07 9/!j

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

(LS Loph Big

{Name of Contact Perso?)

T7ener (Al PL

(Fim/Company}

T80 TArmi Tl E.

{Address)

Nogles, Hr T

(/ {City/State and Zip Code)

For further information concerning this matter, please call:

50y Lorih w( 277 L YG-Y 70D

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

Enclosed is a check for the following amount;

5.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [s52.50 Filin% Fee, Certificate of Status &
Certified Copy
ailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



'ARTICLES OF CORRECTION

Prosults feadty zo.

N&me ol Corporation as currently Tled with thc&dnda Depf. of State

Pogoooll/ofy

Document Number (il known)

Pursuant to the provisions 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 ﬂ ' 7// (// 124 0/ ﬁa LV ﬂw/ﬂm}/‘u

(Document Type Belng Corrected)

filed with the Department of State on //fa/ /Z/M/D.g/’ é’/km’r\m ////M

{(FileMate of Document)

Specify the inaccuracy, incorrect statement, or defect:

the _Nbme__ob he  Lprpelptor Zruley
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Correct the inaccuracy, incorrect statement, or defect:

The  Nbhwe o’f The &WM/MW thv/d e

ffO_fU/‘fS Toc .

iglgnanu'eﬁi a éu'ecmr %1%: ‘or other olticer - 11 dITectors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomtcd fiduciary, by that fiduciary.}

/éﬁ/@/ e s [(f;

(Typed or printgéd narme of person signing)

Filing Fee: $35.00
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oot {/ Lo/ pafatords

«  (Litle of person signing)



