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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: c/ffﬁ/’\/ CovE (EAL" ESM??E; /N

(Name of Corporation)

pocument numeer:__ 1O 9 0000 3 324f- S~

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

Please return all correspondence concerning this matter to the following:

Lona  \Naw Dogsyed

(Name of Contact Person)

{Fim/Company)

/0_ Hox 1515

(Addcas)

ﬁo:__‘i"oz\/ C&NDW@,I "/I‘//)_?/k/

(City/State and Zip Code)

For further information concerning this maiter, please call:

Folpo o Dolsten  w Sib, bdy— 94573

(Name o] Contact Dersony (Area Code & Daytime Telcphone Number)

Enclosed is a check for the following amount:

35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



e hr =1

ARTICLES OF CORRECTION ~ FILE D
for 2039 HA\' -4 P" s bg

ey Ca\/é Kept EJ?‘&I&'{!ARYM%E

P0G 0000 33242

Document Number (if known)

Pursuant to the Frowswns 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. bM/

These articles of correction correct AIQTIC.L.ES dF /N ok ¢ 0’64,'7 /

(Document Type Being Corrected)
filed with the Department of State on 9( ~[/3= FePF

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, mcorrz;t’a;mmt, or defect:
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Filing Fee: $35.00



