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' COVERLETTER
TO: Amendment Section l
Division of Corporations 1

SUBJECT: \O\D _\\cmseo‘\ OT\\on | ew\ces CorP

(Name ofCoq)oranon)

DOCUMENT NUMBER: (\) OC\OOOO\S 308

The enclosed Articles of Correauon and fee are submmed for filing.

Please return all correspondence concerning thlsl‘ngatter to the following:

Q)QO\JHMB‘} ge?o\\l@—éo\ “

(Name of Contact Person)

Small %\)s\ness Amn\tnue“s\ mc;\

{FirmCompany)

00 Soith Orange Blossom e | SoN AT

(Addressy T

O‘A’\ oméo \ S:l 3280 c\'.'

{Cry/State and Zip Code)

For further information concerning this matter, please call:

@Q@Vﬁi\)wm \]@&3\ at( L\03 )QB:}OZ(\S

(Mame offC entact Person) (Area Code & Daytime Telephone Number)

4 AT ——C

Enclosed is a check for the following amount:

FA-$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
[C1$43.75 Filing Fee & Certified Copy [Js52.50 Filin% Fee, Certificate of Status &
¥ Certified Copy
i '
S,
Mailing Address: Strect 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 </ A Po O
for U, 4
o1 5 W,
(\ 0,0 (o
5 0 J O —rﬁnwspoﬂﬂTtom 6&2(/16&5 COIZP - Q‘g%f 4)
wo? ~  Name of Corporation as currently ﬁled with the Florida Dept. of State o% &
<

“Po9000015 308 |

Document Numb 1 (if known}

Pursuant to the provisions 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 correction correct 'KAW‘C/(Z? 0 £ Twesi ior.q 77040

(Document Type Betg Comrected)

filed with the Department of State on 02 - 17 - 20OCAH

{(File Date of Documsent)

(]

Specify the inaccuracy, incorrect statement, or defect:

Tconged? 2/ Code. pn Yuweigy/ poceof buontar
_dddtedd -

@h@x/ﬂe of m&w&ﬁl"mww Y the W@M

Correct the inaccuracy, incorrect statement, or defect: AE\ \c‘_.\e.I

’;P(mc,\ga\ :\?\ace oF pusmess PMress 3507 old Walee. GQ\AQQTOAD
' O<\aod0 FY 32305

m
!

—Y\r\e Ma\\m@ qéé*‘&‘:} os‘f\\\e (.Oi?éf&\‘bn \S L
56\0 Telipa Dr.
Ox\ando - Ty 32339

Signature of #director, president or other ofiicer - 1f directors or officers have
fiot been selected, by an incorporator - if in the hands of the receiver, trustee, or
other cowrt appointed fiduciary, by that fiduciary.)

5 ! [
JhAcBues g%a{ﬂs ST [flecd Lte ey ex f~
(Typed or printed name df person signing [Title of person signing)

Filing Fee: $35.00




