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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /COﬂ/UM Déjxéﬂ # ()64,/70/25,

Lac

Name of C4rporation

" DOCUMENT NUMBER:__ /0 90000 S887 F

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ph /,/ Sheakman

Name of Contact Person

?h /,,0 Sheakman CPA A

tirm/Company

/2901 S/ 132 HAuenvl

Address

Fo 33186

7 City/State and Zip Code

ﬁﬁééu ﬂénc//é” Aot. com

E-ma# address: {to be used Tor future annual report notilication)

/i A

For further information concerning this matter, please call:

‘PA"/I'P S haeaKmen

(305" ) 27 -8585

T Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee
[C]$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[C] $43.75 Filing Fee & Certificate of Status

[1%$52.50 Fi]in% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF CORRECTION 4% "0@\ 0
: hidp, W
() ) C J"‘yﬁ' o O
ocoP lum €54 ok /€%ﬁ§ﬂ%‘ 1 && "“i £ R
-+ 7T Namé of Carporation as cirntly Tled with the Florida Dept, of State 04 /2 .

D 09060055879 K

Document Number (if know)

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 lq’ 72 f' [ C[éS O ,C L rcor Porodq 51
(Document Type Being Corrected) ¥

-
filed with the Department of State on __~J OL Y /O, 200 g

(File Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:

Nomé. = (/Iﬂ/ﬁo,sé% *7{) é!. 20 winlHs

Correct the inaccuracy, incorrect statement, or defect:

/,énc,o ///(Jm pe)’/’;rjn 94 Cfeag%a'm", c/nc.

a/

(Signature of a director, president or other ofTicer - If directors of ofNicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

FEEMANDO SMA,U.QT‘N Pres et

(Typed or printed name or person sigmng) fTitle of person signing)

Filing Fee: $35.00



