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COVER LETTER

’

TO: Amendment Section
Division of Corporations

Nawe Change

SUBJECT: E—\,-Cne( + X Cadaort

~ Name of Corporation

DOCUMENT NUMBER: Y| OO Oomon,. F |

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

Please return all correspondence concerning this matter to the following:

Tina Sy L~

Name of‘tor\mc_Perstm

Y, peck X C guJastion

“Firm/Company

U SW Casthcol Curcls

Address

o Souny LUy, 21 399>

Cﬂ)ﬂStme arfd 71p Code

\

| ’

IE-mail address: (io be used for future an report holification

For further information concerning this matter, please call:

‘ 7l
T Snida a (€5 ) B 069
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[1$35.00 Filing Fee $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [1852.50 Fihn% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
"P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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for %@; 1\ \’
Lot Y 'l
£ pect X (Cadohon, |nC. A
Name of Corporation as currently Tiled with thetTorida Dept. of State ? U .C:
2z 2
P\ 0000000 381 =3

Document Number (it known)

Pursuant to the Frovnsmns 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 carrected.
These articles of correction correct Ar J/] clg % ‘@ IV\! Q)ﬁ&dﬂ]tl O
Document Type Being Correcle:

filed with the Department of State on _Of

Tile Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

please Clanal. Name - Xoedrém;:_ﬁo_@ Inec.
\ J — 2

e Gpoct Y eoaion Zne.

Correct the inaccuracy, incorrect statement, or defect:

Moy ooldfess  oe Cal @ han Qpel Lo
Hed Sw LPOVV\, Arje. fort Saund Luee, £4
eSS 34952
\DMS\(\Q/Q, oddiess (s 9846 QU Easl bl (et 78
Al poan Q\nau\ol ﬁe; Yo, Y3 S ool Arind_
oSt el 34953

(Signature ofta director; president ofetler officer - 11 directors or nff' tcers have
not been selected, by an incomporator - i in the hands of the receiver, trustee, or
other court a.ppomted fiduciary, by that fiduciary.}

Tinze S LeeSident

{Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



