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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ﬂ- LX0 \0 DJT\/ Cor L

Nar%of Cogragn
DOCUMENT NUMBER: p O O © q fgﬁ ('f

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

Please return all correspondence concerning this matter to the following:

LMV% (C’/{a{//mr\

Name of Contact Person

Sober & fissociodes P

0TS Ve (& Ghed, o
Mosdnie, £ B8

/State and Zip Code

LEA&I Hlan :S_g&/t{-‘m’ a,u)ﬂr‘/m Lo

E-mail address’ {10 be used for future annual report notification)

For further information concerning this matter, please call:

Loera (elduan 4 205, 933-6263—

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
JZ@: .00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy [1852.50 Filin% Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for ) “
b Cor W, %
ﬂ CyD D‘J*‘f 10 sk, S

Name of Corporation as currently filed with the Flerida Dept. of State YT RO ':?,5‘

05900009 5€9Y

Document Number (if known})

Pursuant to the Frovisions 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 beinEcorrecte .
oy N :
These articles of correction correct 4 S X4 0 , S
(Do(:jment Type Being Corrected)
filed with the Department of State on \ \ \ 23 'bci

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
N\ S O W e ‘ DTV‘&C)QWS _PQ\Q{ WA S
SuD e e d M Ao @ow\(l@ml*or\

wae inaccuracy, incorrect statement, or defect:

Nenis OF W Dieekrs  Ghoecld (aef

Covlos Rlloedts Bacrese

Gaoedae Yorta, Sanno

b“\{@o Mackia Rarcese

(Signature of a direttor, president or other officer - if directors or officers have
not been selected, by an incorporator - it in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.)

/LU’@WL &/A Mary , & %C@(@M&Q‘D/ ( (&@ 54’%*

(Typed or printed name of person signing) J (Tutle of person signing} ~ a\g

Filing Fee: $35.00



