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COVER LETTER

x

TO: Amendment Section
Division of Corporations

susect:. A1 ShuHers ﬁ@ﬁ’i@éoﬂ @wzrﬂ Lne_

DOCUMENT NUMBER: P!OOOOOO.,ZBS )

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

Please return all correspondence concerning this matter to the following:

M@L@m%;_&bm_ﬁam
M&QM/E 1%7/
1209 NE Ay Tsbnd Rd #T

0 0p.0 borol Fl 33909

City/State and Zip Code

GlléﬂuH{%Vb‘ QD aol. tom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

| mgfg NG M@M[g w89 _ 45 Gl (o
ame of Contact Person e & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[C1$43.75 Filing Fee & Certified Copy M$52.50 Filin% 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
. [ -
All Shuters /22 otvatren ¢ S,e.w,éwé, Ine
Name of Corporafion s currently filed withAle Florida Dept. of state ]
Plococoe 2351 .
Document Number (it known) = S o "
T
= ae
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporﬁdﬁ;‘ﬁle{; *
these Articles of Correction within 30 days of the file date of the document being correctr::ci"?},;'gE S 1l
These articles of correction correct /A5 0 ? @;/ (244 ”“—”ﬁ’ i df‘:‘:; B e
! (Docutnent Type Being Correcied) ~_m;f~. ) %
filed with the Department of State on / / 712078 . \Z,Uj* “
/ Date of Document) ‘,ﬁ?ﬁ
X
Specify the inaccuracy, incorrect statement, or defect: c_??

O name_of MM’);‘Q Dayanis Hbraham

e

@ Lamove I8 Drtaid st Tarag. fitmhom

Correct the inaccuraﬁ incorrect statement, or defect:

@ (’Mfzd /iLM«”//)ﬁ Lleml Dd‘ofﬁf) )5 5(9 1@90:5 #Afﬂ/ﬁ/ﬁ
D A howo View Pecoedert s

B Add Srenianey v
__ : 24 \7556 4-’ ﬂ.’ﬂ(/ﬁ
Beyee Ttan 292" He o AL

& 2323 Dolppds Blud ot bl P/ 33990
GQPL Lony Fl 33990 77

/“ s
(Slgnntumofa’ oL orother oficer - 1 QIrSCIOns of OITicers have
not been selgéfe] prl incorpefator - if in the hands of the receiver, trustee, or
other court eppiinted pidry, by that fiduciary.)
Dryanis Bolanes [ aham @15/474,’/77

(Typed or printed name af person signing) (Title of person signing)

Filing Fee: $35.00



