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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FHREND CH (DI ES g APANY 1 C.
(Name of Corporation)

DOCUMENTNUMBER: P OoOR DO0ODIR3IS

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

Please return all correspondence concerning this matter to the following:

SIaola C. SASTo S

(Name of Contact Ferson)

SASTeS + oA 7.,4;

(Firm/Company) *

RS SE, SeEtomh AVELVR , K SOITE /3T
TASdrSs)

ATIAA 1, £ oo DA és;s,

{City/State and Zip Code)

For further information concerning this matter, please call:

ATaRe £, SANTO% at( I e% 371 -£2 %2

{Name of Contact Person) rea Code & Llaytime 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 [1ss2.50 Filin§ Fee, Certificate of Status &
Certified Copy
ili dress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION U, X &
‘ 2, @ O
for /P15 /,9
(445}%9 /9’/
FRéEMCIH (IS CoMPAnT , (NC -‘PJ‘A}:O» ":"J‘)
Name of Corporation as currerdly filed with the Florida Dept. of State Y Py J‘j-
(olg/é-s
Pofdococooci239F% Gq

Document Number (i known)

Pursuant to the Frovisions 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 correctioncorrect AR TICLES OF | mCoRrR Po AT rosd
. {Document Type Being Corrected)

filed with the Department of Statc on_F €834 inf o, 2ot
File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
ARTi c & il
(iSSP AN MNAMES:
DE<SIRRE FRESCHET
/I HA E L RE SStcruit R,

Correct the inaccuracy, incorrect statement, or defect:
ARARTIC £V
COoORRECT SPELLIAG
DeEs réEg FRESCHET
[lre s ke RLEsse GulER

/fSlgnmure of a director, president grother oYicer - I GTecton or oflicers have
not been selected, by an incomol - if in Jhe hands of the receiver, trustee, or
other court appointed fiduciary, by that fidéciary.}

S1ao ko &, SANJTOS . : 1 o PO RATOVA
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




