(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #}

[]Pckur  [] war [] maw

{Business Entity Name)

(-Docu ment Number}

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W
¥

ATRRBMIAOAENE

500184961615

03/03/ 1 0-~01008--011  ##35, 00

Fe 3
[=rr e
~co =2
T )
b sl acal m i h
> U B,
g% &
Mos
e .
S-S
el E:W
PT Ve wod
e
BT ot [
\ S e




"‘

' ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 30@\0 ber o Lm&ow-bmo\ 1Ne

Name of Corpordtion \)
DOCUMENT NUMBER:_|> 100000 6943

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

Please return all correspondence concerning this matter to the following:

tiw\a:r-J@ e

Name of Contact Person

D)—C?)O l’a’,r_‘v LM\O\S (‘a-QMQ \ne

Eysrm/Company

dill  Merle D

Address

loke oo F 2343

Cty/State and Zip Code

= Lamc\\Sc, o Mail - Comnmy
-matl address: (1o or fufure ann r!:pnnnuilcalmn

For further information concerning this matter, please call:

}iobr.r"b —P'-ha-— at( Sy 5-'7(/—“'—772'3[

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B’f35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy C1$52.50 Filin% Fee, Certificate of Status &
Certified 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, FL 32301



ARTICLES OF CORRECTION
for 3
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Name of Corporation as currently filed wi oni {, of State ,-gf,"’(%] /3\ %
\.-/":{ i’ ) LP -
P 106000 (,591F ade
Tocument Number (it Known) 535::.{,( . \Qe

RV G &
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files b”’;d;
these Articles of Correction within 30 days of the file date of the document being corrected. . ¥

These articles of correction correct O Fﬁ Ce R / .FDJ < CT{'U(_ FDCJLﬂ'\ L/

(Documedi Type Being Comected)

filed with the Department of State on % —2 q —i0
(File Date of Docurhent)

Specify the inaccuracy, incorrect statement, or defect:

Forsﬁ—--b Pt m7’ No-ml__ DM

OF P o o / Direcbr Sednt

Correct the inaccuracy, incorrect statement, or defect:

])\Q\n hr"‘b N Ov‘k
D) v

/A

“TSignature of a director, president or other officer - i directors or oﬁ‘oen. have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomled fiduciary, by that fiduciary }

L}

D%O\Jeﬂla p{ma‘)lp OF Fiwr / Direeta_

(Typed or prmited name of person signing} (Title of person signing)

Filing Fee: $35.00



