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=~ COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: £ & T A 5 «Z;VG

Nam: of Corporation
DOCUMENT NUMBER: X 1.4/ J S 8885

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

Please return all correspondence concerning this matter to the following:

ﬁ;f/\’ /V/ ﬂéfﬂp@/ﬂ

‘Name of Contact Person

Z67 USH e

Firm:Company

STRT7 N 7% S, Mo o77Y

Address

STy, L B3/24

Clhy/Siate and Zip Code

foqere femarle. us

F{rp&:l address: (fo beased for fnture annual report netihication)

For further information concerning this matter, please call;

%65/4 /(// //éf&aao-é’al( 75‘5’) SSY-3307

~ame of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

_X[$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[C1543.75 Filing Fee & Certified Copy [1852.50 Film% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Drvision 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

&7 UAS A Lo

Name of Cotporation as curtently filed with the FloAida Dept. of State

70000 se885

ent Xumber (if ¥nown)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

Oriroee (D ecerse Dz

(Document Type Bemg Corrected)

Pursuant 1o the F
these Anticles o

These articles of correction correct

2 /00 [0F

7 (I1le Date of Document)

filed with the Department of State on

Specify the inapcuracy, incorrect stat}nent, or defect:
Jo . &Wzé 27 [Tesire

il o s eleed/e <
0/&&&/
77
Ben
He @
. . =23 o
Correct the inaccuracy, incorrect statement, or defect: g:g & “5.'2
Cj' Ly m‘b ™ Xy
LORETHARY ., SREASERLER AT
o /. e -
/géfxf /7 /LéfoéCfAZ LS ¥ T
(029 Spnopriond Au, ol ¥
foidal il
Lesronw  FL 333Z24& S5 @

L P! ctors or ollicers have
Yy an incorporator - if in the hands of the receiver, rustee, or
ed fiduciery, by that fiduciary.)

other court appbin

Fbeer ST Hervoc..z y 7
(Title of person signing)

(Typed or printed name of paison signing)

Filing Fee: $35.00




