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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Br‘eeze Tl’ansp::r"‘c«.nd ?ﬁpa:\(‘, lnc .

‘Name of Corpdration
DOCUMENT NUMBER: P ooy 73116

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

Please return all correspondence concerning this matter to the following:

TEW_S&- Hr uc.?_ek

Name of Contact Person

—Breeze. 1y rans o r:‘_’

I3 00 \/lCA!ijV Tevrrace.
Oviedo, F| 22765

'tCL \'(r w2 @Qm\erq Yio l . O A

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

L L ] 1

For further information concemning this matter, please call:

|eresa_ Ueruczek | o7, 339 127)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee gﬁu.?s Filing Fee & Certificate of Status
$

(] $43.75 Filing Fee & Certified Copy 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



ARTICLES OF CORRECTION

4
fe - P A
or (_2, J&\o //(((\
Breez.e, l Y an S’Dor_‘— a\wf\cl 22.{.21\ J..Ed‘lC)O.
Name of Corporation as currdntly fited with the Florida Dept. of State 'g’
Foqoooq 731716 o, B
Document Number (if known (0 4’/\
'P@(‘
7
Pursuant to the Frovnsmns 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 being corrected.
i Floridew Prob vt Coe '
These articles of correction correct (=18 (Docc?;mt WIS e \ Po‘f“"@h
filed with the Department of State on q -1-2.00 q )

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: .
Downa- )A\\r: ra.\'\ams WS \ t%'l-e é S GAan

~fficec wrthout  her &O:Orova..l. ., She
does Net Went o \De._ an  ofHhcer
of Hhas Corpoation .

Correct the inaccuracy, incorrect statement, or defect:

Eewove. Donne A\'J{‘a-]’NG.MQ a_s
Vice Df‘:g;%,\d-eﬂ“l" o Rreese. Tmﬁpor"—l_
oend  RePoic Tre. The oOnNLy
oFbice Wl e Teceso. WUruwczelo

4

[ S - (4 {
(Signature of a director, president or othef officer - il dircptg or ofticers have
@ iver, trustee, or

not been selected, by an incorporator - if in the hands g
other court appointed fiduciary, by thal fiduciary.)

lereso. A %ruczek Peesde i

{ Fyped or pninted name of person signmg) (Title of person signing}

Filing Fee: $35.60




