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COVER LETTER

"TO: Amendment Section
Division of Corporations

SUBJECT: CjK k(F) '/l;El%ommm
pocumentnomser:. P L ODD0O 2962

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

Please return all corresponde e conccmmg this matter to the following:

GKA’\% ﬂ\c

FirmyCompany

A3 S Yt ke

Oeala T C;’?W’Y‘f
.néef

For further information concerning this matter, please call:

Enclosed is a check for the following amount:

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

(] $43.75 Filing Fee & Certified Copy [1$52.50F iliné Fee, Certificate of Status &
Certified Copy

Maiting 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

G ANB Tnd

" Namo of Carporation ns curreatly filed with the Florida Dept. of St -

PLoothHd 29022

Document Number (if known)

for

Pursuant to the Fmvisions 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 &Jment bejng corrected.

These articles of correction correct A ra: \ é/\{/g Ca

{Document Type Being Correcied)

filed with the Department of State on

e J7)
Specify the inaccuracy, incorrect statement, or defeet? _ e ",i'rr‘cj’
' : [ 1 r—-—;}
» Dy _name. (14S Seelled % SR
RVt (| T | = =
' £ 2 P A
) . Meo
— 2 o
iy g’%\
2 5

Correct Fhe inaccuracy, incorrect statement, or defect: ’ / d‘
QN Naml was &mﬁ

Shaguid-apd Gould b T GRAB I

officer - if directors or officers have
- if§n the hands of the receiver, trustee, or
other court appoinied fiduciary, by that fitluciary.)

W\l am Toirgr Mesidnt

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



