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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Shar ) 'j Cf ﬁa% l“()ﬂb 1710

Name of Corporation

DOCUMENT NUMBER: P o0boHA55y

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

Shari  Awitney

Name of Contact Person

Ynart's (reahions Tre

Firm/Company

MO NE Qand et  HYH

Address

Aventuora FL 3380

City/State and Zip Code

Shari @ SharisCreachons. (oM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

a"ﬁ({ V\WH‘“QU at( 309D ) 23 -4320Q

Name of Contact Person’ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[] $43.75 Filing Fee & Certified Copy ]$52.50 Fllln% 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



A
ARTICLES OF CORRECTION % /

for /“‘SQ— %, &
P 10 d,
Sars S Creaﬁu% The. 955 » 48,

Name of Corporation as currently filed with the Florida Dept. of State J‘é\ 0,\

&7 '4
PO FATM e ©

o,
G

Document Number (1f known) 0

Pursuant to the Frowsnons 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 bemg corrected

| These articles of correction correct A(* e of Inco OO0 Q—)' IbN

‘ {Document Type Being Corrteted)

filed with the Department of State on 1 I 1% 09
: (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Article V' - Two officers were listed when
wnfact we deaded it would just
e one

Correct the inaccuracy, incorrect statement, or defect:

Article V- Shart V\w JW\Qu 1>rc%u:\<eml VP
Seciedar y | Teqsurer
2440 NE Gand St % 4y
Pventora FL 32180

(”\QAO«A %LU/% /

{Signature-alnafrector, president or olhcr oﬁ' cer tf' tors or officers have
not been selected, by an incorporator - if in the han thc receiver, trustee, or
other court appomted fiduciary, by that fiduciary. )

| @féﬂ KW-// / Pre:a:demL

or prmtcd name of person mgmng)’ {Title of person signing)

Fllmg Fee: $35.00




