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( ’
COVER LETTER

TO: Amendment Section
Division of Corporations

sumect:__Ilocudo Sl’lp Ch!—\r\)d‘efs Toc

¥ Name of Corporation

DOCUMENT NUMBER:___ P {J Q0000 L4454

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

Please return all correspondence concerning this matter to the fotlowing;

S\,\S‘.e, Cabb

Name of Contact Person

Florde Ship Chandlers Tor

Firm/Company

15LS Weills Rocd E 1%

Address

Orawge Pocle FL 35073

City/State and Zip Code

Qoo*ao‘\‘ Q. F\DfioﬁaSk‘\p Qh»\uAle!s  COM

E-mail address: {lo be used for futurd annual report notification}

For further information concerning this matter, please call:

Dusie Colbb a Qod 1S 37-Y0Y)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(] $35.00 Fﬂi]ing Fee i#$43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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



o SECRETARYOF STATE
ARTICLES OF CORRECTION DIVISION'DF CORPORAT 16 NS
for 09 AUG 19 AM10: 38

F\OF‘.JC\ g]’\‘to Chmmd‘ecs I:oc..

Namebf Corporation as currently filed with the Flonda Dept. of staie

POAGBIP 445

Decument Number (if known)

Pursuant to the Frowsmns 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 ﬁ(‘f|‘ eles O*ﬁ I corpocatinsd s
{Document Type Being Corrected)

filed with the Department of Sateon 1.~ 29~ 2009
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

_ Prxfs - (Suste  Coabb) wor fistedd
AODcess 1565 (Wells Rocd jl3‘23!2’ 0”*"3“" P plC ',"FL. 32073

P\CQ v teceph (\c\e:\r'r Susie (ebb
ADORE 5 \%lab Wells Rooel 2319 Omuca?a'-\rk FC 30723

Correct the inaccuracy, incorrect statement, or defect:

_-Pg@,g - Susie Labb

Adress - 18bS \Jells Rocol ﬁ‘;)% O(‘A(US'(,—?G(L FL 32073

Qeq‘.b}ereu{ (\3(_,./1’ - Dusle Cal:).’;
Addcess 1865 wells Ropd #j/f Dravie Pk FL3A0T3

éi;gnm% ; a élroctor prmﬂcnl or ol;cr G%I;r 1; gmxtors or oiélccrs have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court nppomted fiduciary, by that fiduciary.)

Suste (abb Dwwer / ﬁ—c/\

{Typed or printed name of person signing) (Title of'pcrson pnind) *

Filing Fee: $35.00



