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COVER LETTER

TO: Amendment Section
Division of Corporations

L] TR e ! © M v
P TH R T

smmer LA TAXU o4 Sod Twk

T (Name of Corporation)

DOCUMENT NUMBER: 20900000 1403

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

Please return all correspondence concerning this matter to the following:

A\ C.v..oon{“t

(Name of Contact Person)

€ Prof. eVl &S A

4
T — (Firm/Company}
229 & Fravkliv ST
(Addressy
Ococe Fe 3476 |
R (‘Cnnyt'me and Zip Code)

_For further information concerning this matter, please call:

g:_"“/eu'é\ at(é(é‘imm oc& 6@"3(&3

(Name ofbntact Person) & Daytime Telephene Number)

Enclosed is a check for the following amount:

I:IﬁS.OO Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendiment 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
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|

Tasa XU & sqn T

Name of Corporation as currenily filed with the Florrda Dept. of State

ﬂ, 0900000 1HO >

Bocument Number (1 'known)

Pursuant to the ?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct Nawme OF &onmwdd-

{Docuthent Type Being Corrected}) ’

filed with the Department of State on jﬂt\uw“( A wdcf
(Fite Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

ThRIA XN £ Sond FNC

50 NOISIAD
TERRER

40 AUV

a3

Correct the inaccuracy, incorrect statement, or defect:

TeTA XL & Son TrC

\ W qeNyr 8

3vis

SHOLIVHD

g\

(Stgnature ot direc ant or offier officer - if directors or ofticers have

not been selected, by a'r_a incarporator - if in the hands of the receiver, trustee, or
ather caurt apponted fiduciary, by that fiduciary.)

™ Ll
ey e TE o xual OFbie S
{Typed or printed name of persen signing) ( Titfe of person sigmingj

Filing Fee: §35.00

VERIER




