00900009 9

(Requestor's Name)

UAMEAARIATR O

— 100163534911

(CityrState/Zip/Phone #)

[] Pekur [ warr

18140301052 -019  4#43. 75
[] ma
(Business Entity Name)
(Document Number)
i
e
Certified Copies Certificates of Status 2 =3
L) =
Ty
o e
— [¥r] (=% Roved
Speciat Instructions to Filing Officer + m“:-rf*
-n OQC
= -
C4
vy o
™ »
(/O -
K
Office Use Only




e COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: cals a Trans om, Inc

ame ol Corporat:

DOCUMENT NUMBER:_¥0 90000 4739%

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

Please return all correspondence concerning this matter to the following:

S’\‘{AHY\ SW\\\J\I\

Nume of Contact Person

by
~

rals Blac (4 <
ompiny

7!30 Kea}\'h:) b( N

Address

?a-wa 6’—‘10{« Oarclcr\s, 5{ 334Y\o

City/State and Zip Code

]
+U( A a 0. Cowmn
mal s: (10 be used Jor future annual report notification)

For further information concerning this matter, please call:

A"O\IL \'IS\(:Q at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

I $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

%43.75 Filing Fee & Certified Copy [(J$52.50 Filing Fee, Certificate of Status &
T 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

for /'9\'(% )
< acl Yays o,  twne., C%\ 4&’&-(&“‘
fame of Corporation as ¢ y filed wilh the Flonda Dept. of Stale {‘/ '-%\6 ﬁ‘fl
{ < Ai J
s
P 0300009739 RN
Document Number lcnown) - /.. ’3?9'
‘5
Pursuant to the Prowsnons 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 bemg corrected.
These articles of correction correct A( Feles op Tweocpot oo .
(Docwnent Typd Bemg Corrected)
filed with the Department of State on btcnm\)c( 2, 2009
F'lle Dale ofDocument) !

Specify the inaccuracy, incorrect statement, or defect:
— ' .
4 wisy, %o }\odf_ the Busmess Nopme CL\ani{)cQ
' . — . i
CV'OM ' AO‘W\\ «-Js %\a N Vean ?o(‘\'a’htﬂx, Tye. +0 '“'\e-

Cohferz'} ATV aal 4 3 AJM\(‘JS 6\0;‘5 ngg;{?ofk, TY\L,

L

"A(JM;_{‘_@Q‘_% ok _‘_*‘a\'\:@o("\'a'\'(ov\.tvxt )

Correct the inaccuracy, incorrect statement, or defect:

'

"AJY\A.\(\AQ-S Aac _TTOW\SQa-f'\" Tne.

( 3 Wm ot ofTicers have
ol been selected, by an incorporator the receiver, trustee, or

other court appomted fiduciary, by that fiduciary )

Q‘\{,\Jf\r\ S X W e 5\O\CV\T

(Typed or prmnted name of persen signing) ~(Title of person signingy

Filing Fee: $35.00



