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COVER LETTER

TO: Amendment Section
' Division of Corporations

suBIECT: NI A KAl /L(QHCMWCWL ﬂ O/’W Cb%/’b

Npme of Corporation

" DOCUMENT NUMBER: Fl00d005 732_9

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

. Please return all correspondence concerning this matter 1o the following:

gﬂn gpe/ /

- Ngme Sf'Contncl Person . .

_ Thcka /fégﬁmmm‘ @mm:é’&w

rm/Company

2536 SE (97 Ave

Address

()@ﬁe &Jm/ , Horrifa 33904 |

City/State and Zip Code

Freediver/ 986 @ gryall (Com

T-mail address: (to begsedffor flmre annual report notification) »; ? e
. . "i o

r EYE " P
ol B O

For further information concerning this matter, please call:

gﬁ/’L (_973/ [ at( ¢/ 0 y S D WES
Neme gt Contact Person Area Code & Daytime Telephone Number

i W is a check for the followmb amount o _ 1 g .. ¥ T
T 35.00 Filing Fee - T e e E} $43 75 Fllmg Fee & Certificate of Statu§™

[]$43.75 Filing Fee & Certified Copy [ $52.50 Fllmg Fee, Certificate of Status &
i

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations , . Diviston of Corporations
P.O.Box 6327 . .~ -.. ...+ CliftonBuilding
Tallahassee, FL 32314 o 2661 Executive Center Circle

et e st b e ~~Tallahassee, F1. 32301



Ploooo s 73.29 *

Document Number {if known)

Pursuant to the Frov:snons 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 document being corrected.

These articles of correction correct (] ,
ugent Type Being cm:ctc

_ ﬂled with the Department of State on \-j”'/ ¢ /. 2 2 0/ Q- -

o/ — (Fie Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
lncorporator and Hegistered fgent” 1ol name
2 /i ‘ 1St € midlle_parme

pers /IQZZG/ As @gxa el ”/W

Correct the inaccuracy, incorrect statement, or defect:
eacstzred ¢ //7corpora7‘0/ F2d (_pame.
h enjamin Spe//

Tgnatdre of a director, president or o 'S
not tden selected, b - ifin 1he hands of'the receiver, trustee, or
other court appmn duciary, ot fiduciary.) . .

Bamam:n Maxweld Spel] _ ; [a;o_r%rdor/ﬁeom

{Typed or printed name of perpon SIgning) itle of persan s1grg_y

Filing Fee: $35.00
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