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. " . COVER LETTER #

TO: Amendment Section
Division of Corporations

suBlecT:. (AST Z LBy OFPICE , TN

(Name of Corporation)

DOCUMENT NUMBER:_ 0 G (oo n/ Y29 /

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

Please return all correspondence concerning this matter to the following:

/’44—"77%2&1/ £ Adzur, SR

(Name of Contact Person)

MAETTHE ¢ 223/4-70/& A

irm/Company)

RLEE Sa é‘f?’%ss/r"c Rooad, Su €50
(ocal bsbles, /A 33/2

(City/State andZip Code)

For further information concerning this matter, please call:

/‘447%6% EMizyr S at(J05 S GL-CFL/ QCJ/J

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

Enclosed is a check for the following amount:

] $35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy IE/Z 50 Fllm% Fee, Certificate of Status &.
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

Castle Law O0Lhce T -
Name of Corporation es currently ﬂlnd with the Florida Dept. of State —rr 8
=2 M
PO200007939/ 7 G
>
Bocument Namber (T known) ¥ =-— N
X o &~
mg SR
Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatior§[&%- <= <
these Articles of Correction within 30 days of the file date of the document being corrected. gfﬂ -
>
These articles of correction correct A +4 C/»(S Oﬁﬂ/ COf POr é\.d%ou Br o
{Document Type Being Corrected) P

filed with the Department of State on __od_—/ %~
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
) Enrd 7Lt/ Name  (Ardvele T)
2) Burinese Corpose CAchel<TIT)

'3/1 A//f%d//)ﬁﬁx(rz: (Achel= V‘ij

Correct the inaccuracy, incorrect statement, or defect:

h THE (Corceed Mome Shodd be “\Coaete law 0Ll QA

%) THE Cocceed Busimees Qorpose Should hee . “LQal g(f‘l/l(:fj..
RV THE Cocrecd S:Oc. //Mzc gl e Presiden s /Uam nel

//$ 6FOWN

“ (Signature of a director, president officer - If directors or oflicers have
tor - if in the hands of the receiver, trustee, or

not been selected, by an inco

other court appomted fiduciary, by that fiduciary.)
/%19%(.«/5 2o Sx Vica Piesided™
{Title of person signing)

(Typed or printed name of person signing}

Filing Fee: $35.00



