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COVER LE']‘ TER

TO: Amendment Section
Division of Corporations

SUBJECT: A N a\S

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

A TRan B

‘Name of Contact Person

ﬁr(\)ox‘\ﬁ

Fim/Company

1322 Sw 184 <t
Mo L R3,¢7

TCity/State and Zip Code

_)r_ . —

:-mai] address: {to be used for fut report notification

For further information concerning this matter, please call:

Avd TRan £ I%6 , 397 - 13\9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
[[]1$43.75 Filing Fee & Certified Copy [ $52.50 Filing 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

f Nale e .
“Nasne of Corporatich as currently filed with the Florida Dept. of State
_Pi1pedosTbE b2

LIOCUMEnL MNiunwcs (11 KFIUWN)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

these Articles o
These articles of correction correct Ar\-tc\e.s og (- oW Corad o ,
(Docimfient Type Being Corrected)
filed with the Department of State on a\ \Q"‘ b
© (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Qve dI ars |\ " tlegl W

B\ es o‘(:Covpnvo-\-ton.
N S:s;w
< ggrv‘%
e o5
-  =m
CI—i
NS T!>"r.
| c_):n_.;
o<0
Xow <
T3RC
— o
-
= :_;,31
N =~
=
]

Correct the inaccuracy, incorrect statement, or defect:
(rorte oxtrdes Vg cond A B, TTvan as Rresidend -
awj ﬂm\n_uus(_n\:\_asjﬁiﬂ&dml-_,—

a direcior, presigent or ather ofticer - If GiTectors or ollicers have
ected, by an incorporator - if in the hands of the receiver, trustee, or

appointed fiduciary, by that fiduciary.)

(AR Fhe % Fresdant
or printed name of person signing} itle of person signing)

Filing Fee: $35.00

o
N sel




