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" COVER LETTER

TO: Armendment Section
Division of Corporations

SUBJECT: [ /UE b FﬁMH/\/ COLP

ame ol Corpofation

DOCUMENT NUMBER: PO 0000 5075 R

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

Please return all correspondence concerning this matter to the following:

CRigHind A STocco

Narne of Contact Person

CrE ¢ FAmity LorpP

“Fimv/Company

/1005 5%):577'5" CREEL  BLA .

RiverviEN |, FL 33549

City/State and Zip Code

F-roail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CRISTINA  STDCC O at 8/3 56 -

Name of Contact Person ‘Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

BZ7535.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

{7 $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 Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 , 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION Fl LE D
- © 039y, g py
CNEG _ Fhmicy CORBoy, 17
‘Name of Corporation as currently filed wi [t of HA SSEE' FL gA ]-,t

P08 00050753

Document Number (if known)

Pursuant to the Frovisions 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 PO e? o000 @ 50752
(Document Type Being Corrected)

filed with the Department of State on é — /- 399
(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
LAST NANMS OF REGISTEALED ftyerr— A7~D
QFF1cENS WENE SPEUED  /[Neon/s CT L.y.
Berod Are The Lasr Mawm€ RS ffﬁppeamr
/N The O qma.ﬂ F:LLma.
LEGsIENED  Alrety: VST UCCD
PrReSioENT and V)& esoery 1 STUCCO

Correct the inaccuracy, incorrect statement, or defect:

The. corect goe//mq OF The LAY NAME
Js As  Follows: /
feaisens0  Aveny . ORiSrivA  STOCC O
Prne st dear— . CRISFHIA  STOCCO

Vice esivepnt-- NIOCOLAS ST olcO

rectors or ofTicers have
lfmlhclumdsofﬂnmwcr trustee, or
oﬂacrcourtnppointud ﬁduclazy byﬂmﬁducmry)

Ori/STINA  STOCLO s icAaIT

(Typed or printed name of person signing) {Ttile of pevson signing)

Filing Fee: $35.00



