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COVER LETTER

TO: Amendment Section
Division of Corporations

S
wwnen Fove & Sunc Cosarusre. hro asesin. o

ame of Corporalion

DOCUMENT NUMBER:__ T\ Oooon (gwgg

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

-

Lé

Pleaseyreturn all correspondencejncemmg this matter to the following:
AHZM OO

Name of Contact Persun

Frrm/Company
eheo  Sw) 20MpnE fad]e
= ’ _ .y 5 - 7
1ty/State Ip Code
o L s (to T T rb .n tf".tL)) ‘.CDM

For further information concerning this matter, please call:

ﬁmw I Igr(nuis 352, 4-067

Name of Comact Person Area Code & Daytrmt Telephone Number

Enclosed is a check for the following amount:
[]1$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[[1$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

[V10090I=

Document Number (il known

Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corregted.
These articles of correction correct Qf 1C{8S

2

NCorpyanop s,

(Docupnent Type Being Lorroctct? %_v:{

filed with the Department of State on 2, Zo/, D . }‘Z’,,%
le Ua/fofDocumem) rr\:\_\ -
Specify the inaccuracy, incorrect statement, or defect: *rf::;
WcokfeET (75/ Ster  osae oF Cobr. 32

—= 2 &) $ 7 -

ez & Sweuver Comraar. dore Kz Coer

Correct the inaccuracy, incorrect statement, or defect:

Fale § Souwe G oo PermeCor®

Ol [ TOeTo Or O
i incorporator - if in the hands of the receiver, trustee, or
appointed fiduciary, by that fiduciary.)

e 1060T

(Title of person signing)
Filing Fee: $35.00
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