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COVER LETTER

TO: Amendment Section
Division of Corporations

suseCT: SHOWCASE GRoU T, Thle,

DOCUMENT NUMBER: pOQOOCDO S 543

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

Please return all correspondence concerning this matter to the following:

bOLOR‘CS lhboEeEstH

Name of Conizet Person

ShouwAse GRoub TG .
400 W) 158, Suae 204
Weca ‘QATDG\S Fi 233480

City/Sinic end Zip Codc

[)\'ZA%; 4%: Bl SouTH., NET

E-mail address: (to be anme] report fotification)

For further information concerning this matter, please callk:

bouo&ﬁs L)O%@H at ( O/M) “45S 605%

Name of Contact Person & Daytime Telephone Nuntber

Enclosed is a check for the following amount:

] $35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[[J $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
Certified éopy

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



N
4‘.}‘
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Pes G000 5843 D

Document Number (1f known)

Pursuant to the ?m\nsrons 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 l?emg corrected.

These articles of correction correct _ ’ HRT‘\GL_E? 0~P. DISSOMTlOU

filed with the Department of State on ((,, 2 2C

Specxfishe inaccuracy, incorrect statement, or defect:

s Not INTEAD Lol DATE C*Q“ JUNE
27T 1D16Sp LuTIoN ~ WISHED To ENTER
DATE -t Nuby-3o-2012. YoR
DLsSoLLTION: ~

Correct the inaccuracy, incorrect statement, or defect:

Perews Dissoluto N Te Be I8N Effect
0 \_LL.J\II ot 20 1P~

B of a director, president or other officer - if divectors o oificers have

nof bt el by 1 ncopate - e s f e rcsiver, i, o
Dowr&eﬁs \ogsc i thesioeWT I
of ame: of | e of
(Typed or prrind PeTSon HEAINg) Saoﬂ% Cffvouiol &t

Filing Fee: $35.00



