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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @eﬁt‘[ CA‘KQ Tuc .

*Name ofCorptfanon)
DOCUMENT NUMBER: P 09 HOO( )D.‘ﬁ) 52

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

Please return all correspondence concerning this matter to the following:

J \k\i(”{’ NJAMCS

(Name of Contact Person)

oed By Cors Taxc.

(F :Tx/Cumpuny) 7

920 SW fenwey 2

(Address)

Aed S| Lucie, £ 34653

(City/State and Zip Code)

For further information concerning this matter, please call:

g)l,&l ‘}JAMC—& at ( 2[2 )292’58[@
nfact Person) Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

$43.75 Filing Fee & Certified Copy {1%52.50 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

Kégy)t g(/u Or(ym I&JC.

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati&%ﬂ),ps

Name of Corpbration as currer’ly Tl with the Fidhida Dept. of State N o
Po Y0000 Y253 2 % T
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these Articles o

filed with the Department of State on M P(KLL\ ] { A 2@( J i .
{File Date bi' }:ment

Specify tlj

i(rjccuracy, incotrect statement, or defect:
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Correctjthe jnaccuracy, incorrgct statement, or defect:
* a Al .
AH( f(/e_ (/- Ld:g‘ 0259 ggmm{@. (), reetoes é& ASe

Tulied_James Presdedf '

G20 S tCu)/‘lJch. WJ

PuAd . (e L RY583

(Signature of a directgh, president or other officer - if dirg€tord 0¥ dificers have
not been selected, byf an incorporator - if in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary )

JU\I]L’{ \ ]AMC&

(Typed ot printed name of perdoh signing)

Filing Fee: $35.00



