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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D fj //dlz‘{ éf‘/-./a 5.;.

Name of Corporation

DOCUMENT NUMBER:__ 20 70000 6 737 5

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

Please return all correspondence concerning this matter to the following:

Dawiel fegecy

Name of Contact Person

J 5t Ctae fayn T D,

Firm/Company

Yo7 Dpanse, L 2355

//{OS‘X é7,4/da, Co T

E-mail address: (to b used for future annual report notification)

For further information concerning this matter, please call:

DA el ey (3% ) 78&-

A 37

Name of Contact F Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(13 $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
\ﬁ$43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &

Certifted 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

4375




em T ARTICLES OF CORRECTION

for o o
oo
05T Plarsbrnar Co, X
Name of Corporation as currently Tled with the Florida Dept. of state :&"f‘?" \\p - Tﬂ"
55 5 (T
Pogooo0e? 375 23 @
Bocument Number (i known) " 3 o
P
oY, 2

Pursuant to the }:_)rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati
these Articles of Correction within 30 days of the file date of the document being corrected. -

These articles of correction correct /7 /€. /7— C / =S 0 7£ Iﬁ@vDOYOK loN
ociment Type Being Corocted) |

filed with the Department of State on e, / 7 A0 T
4 {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Wome o/ ﬁ/lk’oMﬁdN (s DT flewdins (5

Correct the inaccuracy, incorrect statement, or defect:
a/é,ﬁd L4/ ora ,A///l‘a/// e St be .
Dy Aeley frtbiwa

Coldec The officent 7, /75
Dael Kelles P
Chety | Ketey VS
TAMes Keller O,
{Signaturc of a dircotar, president OF ather officer 2 J¥ directors or OTTicers have

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

ol
@’4/‘(""/%‘ %//CO7 pﬂpﬁf'//ﬂwr

(Typed or printed name of pergon signing) (Title of person signmg)

Filing Fee: $35.00




