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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:__ Kennetn Connolll COQP

(Name of'Corpc"atlon)
DOCUMENT NUMBER:__ 1300002644 &

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

Please return all correspondence concerning this matter to the following:

v Zﬂameo%%onlacl éersuu% &
E;*lrmﬁ.:ompany& ‘ ‘

Taz Bastol _dder De

Address

‘ (é ny;glﬂtc an!! 7.1% Coéc)

For further information concerning this matter, please call:

at (__§ 5,% ) %35-’ ! 15%
ame o onlact Person rea Lode ayllmc ch O1¢ Numper

Enclosed is a check for the following amount:

™ $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Fi]ing_ 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
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ARTICLES OF CORRECTION

for

Ken
ame of Corporation as currentfy ftled with the Honda Dept. of State

Document éumécr ! i; Enowni

Pursuant to the }g

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ArHaoles c£ Y ]H%C%ib 6

(Document 1ypd Being Corrected)

filed with the Department of State on __J/ Na cg'% 2 3? ; :Z‘QD q .
ile Date of Docdument

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

Ceaneth  Connotly — €O

l ABAoer
Dautd U_m{d — 10 ‘ Reep

%) &3 n
yped ot printed name of person skining

resi olher otficer - v
incorporator - if in the h
fiduciary, by that fiduci

Airectors or officers have
of the receiver, trusiee, or

Filing Fee: $35.00




