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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C.. %5\“(54\\-\ Nex

Y 60099405

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

_ Claixe. _(padod

. e N
(F'ml(lommny) <

9h | e Sk

For further information concerning this matter, please call:
Clerge Q@M L\\L\‘:jgo;,&
{Name of Contact n) at (—%ﬂﬁz ytime Te ne

Englosed is a check for the following amount:

$35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status
[C1$43.75 Filing Fee & Certified Copy {71$52.50 Fi!in§ Fee, Certificate of Status &
Certifted (fopy
Mailing Address: treet 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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Name of Corporation as currently Tiled with the Florida Diept. of Staie g, ;Z 4].6
ﬁ’/o
Y ACEED) 24460 4
Documert Number (i known)

Pursuant to the Frovnsnons 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 A AN ‘ -
g Correctod)

filed with the Department of State on _I\Q2 rQ% 30 ZO09 .
|3

Specify the inaccuracy, incorrect statement, or defect:

rah Ngrm E; cﬂm Tne.

Correct the inaccuracy, incorrect statement, or defect:

Ueone. c&m}g_ Nawe_

i C._Eichy Associaree, Tnc.

(S'gmun'eof ad ot' »Kém have
ﬁd -ifinthe

hands of the receiver, trustee, or
uciary, by that fiduciary.)

—hmwé%}%‘é;é&hﬁn T _Dpap/asthat

Filing Fee: $35.00



