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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MA’QM Auﬂh)uuls —{5% |€ GE’_{L(_,

{Name of Corporatin)

DOCUMENT NUMBER: POBCOOL | |4 2D

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

Please return all correspondence concerning this matter to the following:

. : Alee. &
%‘%ﬁﬁ Laves € Dalee, a0

(Firm/Company)
B gm ded)g Sle. 16D
BPrioderrvo, & 020D
{City/Stite and Zip Code)

For further information concerning this matter, please call:

PrmuJ\ Meminber, . «94 5 44 LU

(Name of Contact Person) (Area Code & Daytime Telephonc Numbef)

Enclosed is a check for the following amount:

MS.OO Filing Fee [ ]$43.75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy [$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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Name of Coerporation as cuISemly filed with the Florida Dept of State

PR ool A3D

Document Number (if known)

Pursuant to the Frowswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date f the document being corrected.

These articles of correction correct g [eC’:(‘on\._u C Necess  pE [ (ot Po EA—‘DM

(Doctment Type Being Corrected)

filed with the Department of State on 30 e Zo0 S
(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Maed e gdéd  ylos MCoeee T
LeTED  As Pl ’?@e&man

Correct the inaccuracy, incorrect statement, or defect:

Aoy, L M e NGO
16’ (5 Stecs FAsT
FF_’;Vouc\e,n‘rm.?P(_ 24208

SHoOLD W LsTeED A EeH THE
TPRESIOEMT t Vice leswan —

-

{Signature #f a direCior, president or other eIPCer - if directors or ofticers have
not been selected, by an incorporator - if in the hands of the receiver, trusiee, or
other court appomted fiduciary, by that fiduciary.}

/‘\'m.u\ M em U Ger. ,?2651 DT

(Tﬁxd or printed name of person signing} (Fitle of person signing)

Filing Fee: $35.00



