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COVER LETTER
TO: Amendment Section
Division.of Corporations
SUBJECT: Z/qx/' go—rves/ (7 Cd\»fum/ &?’UICQO,

‘Name of Corporation

DOCUMENT NUMBIEB/ l7 Vdpoo0g 34925

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

Please return all correspondence concerning this matter to the following:

/R

Z/ﬁéfé\{ %‘mﬁy /mu'w/» @QN’C%/-/"” &
/ ‘/)Z/lo S 59-'“/\5/

/’7/ ramic~, 7 33027

Q&yISmte and Zip Code

mce | puchee @%Mﬁnﬁf
E~-mail address: (to or annual report notification,

For further information concerning this matter, please call:

_A_@QQM a( Y 22— 5249
ame of Contact n Arca Code & Daytine Telephione Number

Enclosed is a check for the following amount:

$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [J$52.50 F:Im% Fee, Certificate of Status &
Certitied 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

for

LicrTin 6 SE£VER

‘Name of Corporation as currently filed with d ep tat ‘S‘i‘b =N

Pospnoo 93¢ 5 ogys

Document Number (if known)

Pursuant to the pro F visions 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

These articles of correction correct ﬁf ’46&0

filed with the Department of State on /; /3/R00

Specify the inaccuracy, incorrect statement, or defect:

tlTicLe 2: MisTaece ot NAME
Liquiing SEcJer d Coueicre <erowces, Tac

Correct the inaccuracy, incorrect statement, or defect:

AericLE 1, Coreec7 NANE /S
LIGHT/NG RolESS SERLVEL 4 COukIER
SEKV/Cest/UC

-

(Swmnue of & direcior, prmldmtorodu'oﬁicer =1 directors of clticers kave
seinctod,bymmmommr i mmclmmdsofﬂ\:rwcwa trustee, or
odmeomnppomtedﬁdwmry by that fiduciary.}

beonn MALLE feoi /"

(Typed or printed name of person signing) (Ttle of person signing)

Filing Fee: $35.00




