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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T nes @osm e Twvnp.

Name of Corporation

DOCUMENT NUMBER:__7-.£ 0000052 3¢5

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

Please return all correspondence concerning this matter to the following:

Jeon-l.ra}e @a_m.r.e.loa

Name of Contact Person

Firm/Company

2320 }710_1’/‘]-»4-\—' }I)\/e.

Address

Klssivmmee, @f ZY+YY

City/State and Zip Code

/ro.-tn- achogooz G2 /aho- . Com,

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

ole_ono\./‘czo édma.c.}-o at ( :/t?z- ) 852—083J

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee . . © [1$43.75 Fl]mg Fee & Certificate of Status
5] 5@35 Filing Fee & Certified Copy [C]$52.50 Fl|m% Fee, Cemf'cate of Status &
o B n: Certified Copy

& ‘(f‘:

ﬁallmg ddress: Street Address:

Amendimént Section - Amendment Section

D'msutm df Corporations Division of Corporations

P@ Bb @27 Clifton Building

2661 Executive Center Circle
P Tallahassee, F1. 32301




b ARTICLES OF CORRECTION | F , L E D

for
2010 .
Ihes edsh-e, Inc.__ 23 p [: 29
Name of Corporation as currendly filed with the IFlorida Dept. of State S [3 CR E

TARY 0
TALLAHASSEE, FFEEQEA

P10000052745

Document Number (1 known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the filc date of the document being corrected.

These articles of correction correct A . : s
acument [ype Befpg Corrected)

filed with the Department of State on 05/2 3 /20/0

T (FleDae of Document) =~~~ = T T— —— - o — = == -

Specify the inaccuracy, incorrect statement, or defect:

“WOnlice T The viovme ob The cewwi[leﬂ v
T Cosme T SOQulide TE the ~waim
place  of louiinus Mdu\w:ZBZO Heathun Ave
Kisdiwemee | L 247 a4 “oulele V-The vame "
Regialind. Dawt et ond oddus 1o Qosme Tl
2320 Becthn Lue. Kimhmmel F L 34744 vs/

Correct the inaccuracy, incorrect statement, or defect:

‘Ot T the viame %TM Qﬁ’tseﬂdumw Vo
QZQ gé,_.Q,E;Q ﬂ?ﬂg&m&g Twne IZAL[(L.E '—-D: TM.
Wamn_elace v \eingsh ad&w 4244 3™ =t
ST Clowd, L. 343 69" “Olde VSt vame e
Qm\swﬁwﬁl. ﬂa\@ﬁl’ el owmek oddass w G_Mw&dw\\—emwoﬁo
4249 13" smuf €T Qoud FL 344"

e =

(Stgnature o a director, president ar other officer - 1T directors or officers have
ot been selected, by an incorposator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that {iduciary.)

Jeon a«r o/o étm 1..&)10 ‘ F715\’J(h71.

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

Filing Fee: $35.00




