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' COVER LETTER

-

TQ:" Amendment Section
- Division of Corporations

SUBIECT:_A 3. HpleomP
(Name of Corporation)

DOCUMENT NUMBER:__ 2900029032 "
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Y [ / fé

ame of Contact Person)

{Firm/Company)

Hotl Loved ok DR
7 {Address)

& v S2rurqs L BH042
1Ly, and Zif Code)

For further information concerning this matter, please call:

Terred 4 Lo ds _at(( A5 ) _$55-/523
ame 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 [71$52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

™ 11k e s TY AAM™SAN]



ARTICLES OF CORRECTION

for
<+
- TSI ARY iy
/7’ 2, Hf) Leomb | OF Cogp ESHQ
Name of Corporatton as cun‘cnﬂyﬁled w1th the Florida Dept. of State 0 9 A PR 9 .
‘ ~7 AMip: 25

FOGO0o0 2030

Document Number (i Wn)

Pursuant to the ;f)rowsmns 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 bemg corrected.

These articles of correction correct BOTO00O2 P00 30
{Document Type Being Corrected)

filed with the Department of State on DUIMAR Z )
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Tthe e, 27 e LOrgts l’éf{/)éuﬂf 16 sedegprects s 44 cfere A o

£ Lo I3 Erres

Correct the inaccuracy, incorrect statement, or defect:

lhr corceel name , (or the cogpniatizn . 15 T 8. flaleombs T,

(S| ofa ﬂr president or other o%noer if directors or officers have

selected, by an incorporntor - if m the hands of the receiver, trustec, or
uther eourt appomtcd fiduciary, by that fiduciary.)

Tt A Sfoleowrds Froilen 7
(Typed or printed name of person signing) (Title of person signing)

Tihno Fee' $35 00



