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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [J% Mhile Closercs |, The .

{Name of Corportion)

DOCUMENT NUMBER: Pogooooi1iay \/

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

Please return all correspondence concerning this matter to the following:

SM‘&, (u?_{)"—/

(Name of Contact Person)

UST Meb e Clpsess Tnc

(Firm/Company)

PO Bof 443511

{Address)

Mieond , FL 35194

(City/State and Zip Code)

For further information concerning this matter, please call:

Sm'—«m.’ Lq?i-—’ at( 325y 30( 39y

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

Enclosed is a check for the following amount:

[2$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy []852.50 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  0ivisigh PARY OF 5747

Corp RAngHs

for

UsA Meb/le CloSers ,/ne. .

Name of Corporation as currently fited with the Flonda Dept. of State

o 70000 11944y

Document Number {it known)

Pursuant to the ?rowsmns of Section 6(7.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct __1 At Articles of Tac arpor«tr g

— (Document Type Being Corrected) v

filed with the Department of State on 2|y le9

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
ThA lokivne “FemsS are incotrct—for tha
de\l'& BOCL&W\MJ +
\—P\n' Ny pa_l Address @ & S'f\’ il 23 oF ;Wu'ow; o'y
Mo liang AddreS “ Shna A AboVL
?fo\,sbﬁed Ag T Rod i M2 Aoy
ass Wi 53l di WA oy, FL_,

Correct the inaccuracy, incorrect statement, or defect:
T in’EDTm::‘HU»\ < ind ol bt
" Poincipal addiess L 1140 La Sluna M.‘./{Tamoq e
Mec ding RAd(rss - PO Boy 4422 (| Miared (o0 359y
?e%lﬂ‘(‘cft’d ‘ACL/\(L;T M&w& : <f7‘-|M¢/L Le(){_.
MO D) U7 oA Wi EL 5,04

\\ T

(Slgnutu of a direéto presmrcﬁt or deher officer - if directors or oflicers have
not been selected, by n in ram if in the hands of the receiver, trustee, or
other court fidueil al fiduciary.)

%}f\, /\ZY)E- —%;% ; ? 7“_—_-_6:! 2\ Aﬁf&'&{/
{Typed or pnnwd name ol person signing) (Trle of person signing)
Pres

Filing Fee: $35.00




