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" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S)’\vp Besy (Dest )'{J(

.

‘Name of Corporation

DOCUMENT NUMBER: P1000006T73

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

Please return all correspondence conceming this matter to the following:

O/(ln 10 LA Vst

= Name of Contact Person

Fin/Company

L#50 Woucpdaly Drive
Otttwa |\ plet (AT A997

ty/Stake and Zip Code

For further information conceming this matter, please call:

A 't < §3 N

U]

e o Arca Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

[34$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[T1 $43.75 Filing Fee & Certified Copy [ $52.50 Filing 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION
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Pursuant to the Frowsnons 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 pf(hf« £S5 0( éﬂ('/ofpo(m toN

¢ Bekg Comrociod

filed with the Department of State on i 95

menl)

Specify the inaccuracy, incorrect stalement, or defect:
Shoy Best 1 dest Tne. vs e Vacwreck name
‘CW He e Doc aisn

Correct the inaccuracy, incomect statement, or defect:

plopst ahpm%: Corpre st name Ay W et Onling Tnc .

o okior, pros dlort or SO aftwer - ¥ Girooton of olfican Tave
q Hy mrpunbr d'mthehmdsoﬂhemwu trustee, or

':f:’- P Betnciary, by that fuuoiary )
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Typed o prenicd name of person vgrD) T2l of pereom o)

Filing Fee: $35.00



