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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E:m‘Q;{Q ) SIS Se 010 Qmﬂ,LHjﬁj e

e ol Corporation

DOCUMENT NUMBER: :0 0000085 A4~

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

Please return all correspondence concerning this matter o the foflowing:

Yoancsco Gomes

Rime ol Conts: Pefson

W&.@S&Hy@ Ine

AL Loke Shore DE 45U

AdTEss

HoWandole W 233009

Cy/State and Zip Cenle

Leankeqast 0@ ol e

E-mul address: Tie be used Tor future annual report catian)

For further information concerning this matter. please call:

——

:i‘ ‘QH%}ES@Q ‘$W< 11[((0/7‘ O /0 - /ﬁ[OZZ
ame of Contact Pefsdh” Area Code & Davtime Telephont Number

?oscd is a check for the following amount:
$35.00 Filing Fec (1 $43.75 Filing Fee & Certiticate of Status

[0 $43.75 Filing Fee & Certitied Copy CI$32.50 Filing IFee, Certificate of Status &
Certified Copy

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301



ARTICLES OF CORRECTION

tor

e

Muthe of Comporaties as cunently nlad wih the Frends Uiept ot Sie

Locunsent Numbwi (II[EI'M\\ ny

Pursuant to the Frovisions ot Scction 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.

These articles of carrection correct D{(‘HQ\LS 6& if\ct) Wi Y a -d)f\

TDocument Type Ilcmg_Cnn’:clcch

filed with the Department of State on !b { {p / 2z OOGP =
AP Trie of Tocunmwent) - -, c\'—}{, -*6;}'
.U
- . p . . . s -z e
Specity the inaccuracy. incorrect statement, or defect: v_’? s Pad
GonNeZ- , FIAONCISCO - 3 & M
' —— :.g\,!, -0 C
el

In e Q(Cr_)Crm( Fine ~Ho 1__3% e ek e é‘j
S(rﬂ'&uid, ot a 2 - fomez. 2

Correct the inaceuracy. incorrect statement, or defect:

Gol S, F/oNCiSco

Lorocd  Sgeliung of ~de [yl Narme (3
with on' S Y5> Grwes

s

{Sighature of 4 ITU'JWJCIH o other olfteer - 1T directons o officens hiv'e

1ot heen sefecied. byaf ncorporator - i1 the hands oF the recener, trustee, or

uther court sppointed Tiducian:., by that Bduciaey. }

y’ (Tide of person sigmng)

'7;?;4/\/@/56 o @ 578

(Tvped of prined mime of person sipneng)

Filing Fee: $35.00



