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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -[\‘QG Nito mC,

¥ Name of Cerporation

DOCUMENT NUMBER: ?\ 60 @0 OYAN LW
The enclosed Articles of Correction and fee arc submitted for filing.

Please return all correspondence concerning this mauer 10 the following:

NEraS AR,

Name ol Contact Persen

NOE AF7o b,

Firm/Company

= 2 LD

Address

“TAW £, =235

City/State and Zip Code

I-mail address: (1o be used fo waP repon notification)

For further information concerning this matter, plcase call:

at {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [[18$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [1$52.50 Filin%,Fec, Certificate ol Status &
Certified Copy

Mailing Address: Strcet Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL. 32314 2661 Execcutive Center Circle

Tallahassee, IFL. 32301



ARTICLES OF CORRECTION

for

W
Nank of Corporation aséécnl v ;lgeaﬁth 1Ec F {Jrl;a T3ept u! State

¢ \OOCDOZW RS

Documeni Number (if known]

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o i ithi

Correction within 30 days of the file date of the document being corrected
These articles of correction correct

filed with the Department of State on 3/ z 4

= (File D}le of Document)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

Ry

“TAL R BB

(Signat
not bedn soj

cr officer - if directors or officers have
other dou

o1
veted, by an |ncnrporapt'(;r if in the hunds of the receiver, trustee, or
appomlcd tlduunrf}‘l‘)}'jlhal fiduciary,)

i iypeﬁ. or p%mes name 0f person signing)

_ fmxsC

(Tule of person sigmng)

Filing Fee: $35.00



