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COVER LETTER -

TO: Amendment Section
Division of Corporations

sussecr: ARG T HDL.BH\]GWS ANC .

Name of Corporatioh

DOCUMENT NUMBER: ¥ |OOOOASSAS,

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

Please return all correspondence concerning this matter to the following:

CORINNE _TRRIRY

ame of Contact Person ¥

“RNNELL, £ 23010
b ity/State and Zip Code

For further information concerning this matter, please call:

CORINNE TRRI® (3% ) 4231 -3297
ume of Contact Person rea Code nytime | elephone Number

Enclosed is a check for the foliowing amount:

[ $35.00 Filing Fee : [J$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy K] $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, FLL 32301



ARTICLES OF CORRECTION
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ame of Corporation as currently filed With the Florida Dept. of State G
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Pursuant to the Frovmons of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁlé§
these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct E, lgg e “g')_ ﬂ[ Ild_ec\; ‘: Ili :E i& pOfU:h m
cumnent Type Being Correcte
filed with the Department of State on m%@_%%_r@@
1le Date of Documént
Specify the inaccuracy, incorrect statement, or defect:
ActicleTx ﬁﬂgg pal businiss address, e¥reet name \ncorreck |

Articdle YIL AL dﬁi&s&z&_\w@mg_mcorre
T

ove. Spelled incorrectly.

Correct the inaccuracy, incorrect statement, or defect:
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CORINNE

a director, prest er otficer - 1f directors or officers have
not been selected, by an incorpoyator - if' in the hands of the receiver, trustee, or
other court appo:mcd fiduciary, by that fiduciary.)

Cociane o \QF\Q 5\3;%2&53;&.&' t
(Typed or printed name of person signmng) itle of person signing

Filing Fee: $35.00




