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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O 6’{‘1\0 c@ eV Irc

JNeme of Corperation
DOCUMENT NUMBER:__ 0%0000Ud3E 2

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

Please return all correspondence concerning this matter to the following:

Qoter (D cchem_cpp

Firm/Company J *

1$300 Joa @9@ Su WLe

Aldess
Dolco, Boach FL 33446
O City/State and Zip Code

($15@776’Cl0tr60/"l

k- lfall address (to be'used foF future annual report notiTication)

For further information concerning this matter, please call:

P(.x*@’ &)ﬁ {Sém at ( K ) L(?S’ C{ﬁ‘f(a/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M/SBS.OO Filing Fee [L]1$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [J$52.50 Fllm% 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, FL 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
D:sjnv\a%ev Ine

Name of Corporation as curtently filed with the Flonda Dept. of State

B4 B
Po2oooo U286 2 c9 L
Document Number (tf known) E ™ E
}j;%: nD
Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporat rgn‘ﬁlesa
these Articles of Correction within 30 days of the file date of the document being corrected, .5 -m
r-_ —p—
These articles of correction correct A\’“‘l (e < 6_F LA colPof& ‘é Qo W
{Document Type Bimg Corected) 5" —
|Gl o
filed with the Department of State on S / (4 / e
(Fﬂc Date of Document)

Specify the inac jf!rajrbmcorrect statement, or defect:
1to [‘Gi 1o

\\(\ou/@ an AWQWCL@‘

Correct the inaccuracy, incorrect statement, or defect:

B&rke(u' mazlad’a/\ -
15606 VE uih @ AN Op-1gs

Refmand WA agosa

‘/\ ce. Ytoc t&,f(p

Yoo, 0

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

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fidugiary.)

P@JL ey W&C\SL\eW

(Typed or printed name of person signing)

%cor‘Pﬂ l‘gc(m’

(Titlgof person signing)

Filing Fee: $35.00
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