(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)
[] maL

[] warr

(Business Entity Name)

[] Pick-up

WA

200233024312

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

04/30/12--01014--034  #¥325, 30
J !
r~ 3
0 é/p;b ~E &
Sy S
;Z: My e
‘ @gﬁ i: ' ‘b A
D ~w 'y
HE e W
;?f:‘ < ey
iy ¥
hf - i: ;""?*r
iH P é's ¢ ¥
R &
. S ) Sr”
<y




COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: __, Q V\ m Q/\,\/‘ CQ’O Im C
DOCUMENT NUMBER: {), ) q o000 é)’? / 4[: g

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

Please return all correspondence concerning this matter to the following:

CI/\OMGQM % ol DO
A OU\/UO\,%V/ (s TNC.

PO Bi% 26005
Gkt '“““P, s, F 33024

Clly/ State and Llp Code

MW&W WCWQ Conn

E-mail address: {to be used for future annual repactnotiffcafdon)

For further information concerning this matter, please call:

Clhindyy Dondt DUWM 2/5-3/17)

Namc of Cdntact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc 1o the Florida Department of State;

ﬁ\&@ Filing Fee O$43.75 Filing Fec &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Certilicate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additienal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

T'allahassee. Fi. 32301



ARTICLES OF CORRECTION
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Name of Corperation as currentiy filed with the Flonda Depr. of State ] = bt
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Docurment Number (il known} ™ < 3in W,@
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Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatsqn ﬁlg’

these Articles of Correction within 30 days of the file date of the document bemg correctédm

»

These articles of correction correct /l/ 74' m 6 ((Q; F ;7 5 KZ@, pOQ’L

0 / (Document Type peing Cnrrccled) ﬁn nu
filed with the Department of State on 4 ZO

T (File Date nf"D()uﬁnenl)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect s
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(Signature of a dlrect T ot 200 7
nat been selected, b

i’ -m‘.
ather court appoingéd tiduciary, by at fiduciary.)

Chghy fontiy 0B e Presadd

T "{Title of person signing)

Fllmg Fee: $35.00



