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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S Spelts PA.

Name of Corporation

DOCUMENT NUMBER: P18 C000d 6207

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

Please return all correspondence concerning this matter to the following:

5".[ C. Steks

Name of Contfact Person

g Steks PA

Firm/Company

L1530 [/,//:L éAagmég /4,0} NOoE

ddress

FE Myas, B_239/7

/ City/State and Zip Code

Lyl e SHocks @ Vaha . com

E-mai] address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Erl C. Secks WY S35 248

Name of Contact Person Area Code & Daytime Telephone Number

|51_7?405& is a check for the following amount:
b

35.00 Filing Fee (] $43.75 Filing Fee & Certificatc of Status
(3 $43.75 Filing Fee & Certified Copy [1$52.50 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for
-’ Cok Sheks FHA. 2kn
Name of Corporation as currently fifed with the Florida Dept. of State ((f: S
\} /bx\ T L A
T,
PloCooo0 62672 S G,
Tocument Number (il kKnown) b" (:4'\(-}-
% b
Pursuant to the Frovxsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files % P
these Articles of Correction within 30 days of the file date of the document being corrected. 0 ‘%?y
“
These articles of correction correct Jﬁf}zm/oﬁ &/ f vawtrz/‘ﬂ ,
(Documet Type Being Corrected)
filed with the Department of State on / / 2 / D

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

M (4 /&4,;#«4,6 4’4/44'/‘ /F»fv Al YA - 519655 4,0/44/5 (=AY
ﬁ/K 6&][54%, ﬁzs /9 Lo 75 6'&/—%«4# @ﬁcﬂllm s thich Vh\/
Zez;a/ /7//;144 4z _cltegest fra /54/5@ -+ S%Jcia Z aé(;_détné/xl
ﬁﬂﬁ«/ J@\/Sﬂ/z 45 my_ (457 same. s # Vésfw«'q 8 Mccflbfc’/@

Correct the inaccuracy, incorrect statement, or defect:

[ lee /gzw%/eﬂ /‘@/474 sy viapie sheul 8 gofes o8,
Eot O Sheis.

18N of a direclor, president or othérofticer - il directors or ofticers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomled fiduciary, by that fiduciary )

ﬂ C. 5746[5 Hesller 444/5% Qe
(Typed or printed name of person stgning) n signivg

Filing Fee: $35.00




