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COVER LETTER

TO:  Amendment Section
Divisien of Corporations

SUBJECT: /‘ﬂ VAA Cﬁ”!ﬂ/ THL /A/C-

Name of Corparation

DOCUMENT NUMBER:  POT D000 K O/

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

K aren Ch%!-f TeNSeN

Nime ol Contact Person

Jrm Hecoontng $ 1ax Sepvice e

Firm/Coampany

2080 Ww Boca Coatm Blod S

Address

Boca baron [ 33F3/

Ciy/St n(.‘ Gl Zip Code

fda/u,w@ i fralService Con

Fomail address. (o e used Tor futiore annual teport l\UllllLJllnn)

For further information concerning this matter. please call:

W&a/a‘ij’@/{m at ( SZ’I ) 7@' fc;"?q

Nane of Contact Person Arca Code & Davinne Telephone Number

Enclosed is a check for the following amount:
QSBS.OO Filing Fee (] $43.75 Filing Fee & Certificate of Status

(1843.75 Filing Fee & Centitied Copy [1%52.50 Filing Fee. Cenificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section : Amendment Section

Division of Corporalions Division of Corporations
.0, Box 6327 i . Clilton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301



SEG. Lt
ARTICLES OF CORRECTION DIVisisit Inr s
: OGRS AT
for 900y /3 - U‘AWOEN:

ﬂuﬂﬁ CM/ T4l INC AT 28

Nanie of Carporation as currently tiled with the Florida Dept. of Ste

19000081011

Document Nwmber (il knowny

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days ol the file date of the document being corrected. %

These articles of correction correct g&&hmal @Lfé{ 01&4 g lﬁdb(//Mﬂ(_
(Document Tvpe Bemg Carmgllid
9/24/09 |

(File Date ol Pocunwent)

filed with the Departiment of State on

Spectfy the inaccuracy, tncorrect statement. or defect:

0, Somnq RBlumen feld (Incmomfa?ﬁ)r
6. 8t7 Eagle Kun Dpjuve waamﬂmém adA )

Correct the inaccuracy. incorrect statement, 0| defec ?

O Su.nnuf Blumen fel
(D _85¢71 E:rﬁ)—?/zf Bun Diweive

(Sigesture ol :duul&kpm Tent o other otiver - 1T directons or olTicers Rave
not been selected. by anvinetirporitor -7 m the hands of the recever, trustee, or
vther conrtappomted Trdocane, by that ndoaeiry.)

6'“,, Ny I?)/wmenfe/a/ Pmim

FTvpedor prvied e of person signing) { Fitie o person signng)

Filing Fee: $35.00



