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COVER LETTER -

TO: Amendment Section
Division of Corporations

supiper: D oa-e  (enstivchan G\"O\@\B«’\L_

Name of Corporation

DOCUMENT NUMBER:_ ¥\ OOCOO0 55 24

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

Please return all correspondence concerning this matter to the following:

TFAAD A N O -

Name of Contact Person

\Eg\/\(@\ Ne X e

Firn/Company

Z/Q/J\ &a&é“gﬁ/% S'cz/‘?‘ci 2/“5‘~

dress

Doy | L Z20%57

City/State and Zip Code

& 6(,\'&3'\*0\5( 5 (@ Lohaos: 0 b’l;]

E-mail address: (1o be used fdt,mu_fc annual report notification)

For further information concerning this matter, please call:

Oty & at(o\@)\ ) 6’5*\’ Q—X—\\ '

Name of Contact Person Area Code & Daytime Telepkone Number
AL -2 K- EOY

1s a check for the following amount:

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

[[1%43.75 Filing Fee & Certified Copy ‘ [J%s52.50 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



ZB/OJAN heh
ARTICLES OF CORRECTION St <7 P b:
for AL f;; Mﬁyﬂ o

* ASSeg; ’LSTAI,
Samo  Conssbruetion Srouo, Tl %

Name of Corporation as currcntly filed with the F]orlda Dept. of State

Plooccoe 55 29

Document Number (if known)

Pursuant to the $rov1310ns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date ofF.e document bemg correct d

These articles of correction correct E‘ r Q,S O W PO VTS

{Document Type Being Corrected) |

filed with the Department of State on ‘9/ £ QO 2

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

“™e  Wlor COfONMoN__Nonve LWooss %&\ED\ )
\\ 'D_ra\ 2o\ Wt Y mEshod e o Ane Noumne
Mg Corveck eoreoiohion vwame anou\d be

SANYO _ _CONSTRU CTION
GROUVEL TWNC .,

Correct the inaccuracy, incorrect statement, or defect:

M e Me cofiec™usS on RedNess

aishm™Non . Some  Gushochtn (P, Snc

Yoo SAMES CothaTRUICRINN
6\&5\4\9; T C .

6szf Masov (e

{Signature of a director, president or other officer - If dircetors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

DAMIR MASONT cw\r\e,p/?rz,{)dﬂﬂj

(Typed or pninted name of person signing) (Title of person sigfing)

Filing Fee: $35.00



