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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: a&a, MW ﬁ%oﬁ. geﬂ.wcag G vy

Name of Corpora{jon

DOCUMENT NUMBER: IO DYoooRH0Z 2

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

Please return all correspondence concerning this matter to the following:

Sheg, alsa_Lo‘Lt‘

Name of Contact Person

Asn  boragy Teoe Seeviews Co anc

Firm/Compény
4951 Atlanhe Ry St 240
Address ]
j‘a—uc_ San l/C:ty\l'ISt:teeand }Ip CodeF[ 3 222'{—

éZg:M Q-dg)d OOR. @ aol .Cpr
~mail address: (10 used for future annl eport notification

For further information concerning this matter, please call:
LY

Shegt Qlsarde a4l ) 299-9:33

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee E’ﬁSJS Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [0 $52.50 Fi]in% 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

0 Gara

ol SEP Y1 i @; N
Name of Corporation as currently Til

th the Florlda Dept. of State

PoGoveo 3o 8 2.

Document Number (i known)
...4
Pursuant to the Frovusmns of Section 607.0124 or 617.0124, Florida Statutes, this corpq'ﬁﬁran @s
these Articles of Correction within 30 days of the file date of the document being corrected-, = -
o ““J- —_
These articles of correction correct dr +1 dﬁ s 0 anc D 5 i
{Document Tyige Being Corrected) mo ™
Mo, e
filed with the Department of State on “/]r6 j6F . - F O
(File Date of Document) 5‘_"_ C.!?
p ——
Specify the inaccuracy, incorrect statement, or defect: %;ﬁ W0
ADrLisg g:ﬂaﬂ%f, Lox ;pgncu_pa—e,
l . . [ 4
}/Y\ﬁ.glnrm’) , V‘Jf?/%ﬁlen — Olsf-ic._@itﬁ

Correct the inaccuracy, incorrect statement, or defect:

New Oddnec

a0l /ll‘/LQ
/J_/l// ﬁ-{’-’

o amnafaé

hd I".—?a} zsﬁj)_ﬂxf) ' o‘ﬁ%ukx

95+ OAlantre. As
Ste 2310

J0cl sen v e FU 3zz24

ﬂm Haoar dr

Signature of a director, president or other officer - If directors or officers have

not been selected, by an incorporator - if in the hatds of the receiver, trustes, or
other court appomu:d fiduciary, by that fiduciary.)

Shee, 4[ saioi -'

{Typed or printed name of person signing)

(TJI e of person signing)
|
Filing Fee: $35.00



