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COVER LETTER

’

TO: Amendment Section
Division of Corporations

SUBJECT: Damﬁ Coastel  Lawmn Cas

“Name of Corporation
DOCUMENT NUMBER: __ L. ['00000 7% | el
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

% 'AA! L(?c;k? b\/

‘Name of Contact Person

Dams Coadstal Lawwn. Caxe

FirmACompany

(¥65 j—vh\n Pndzvsen Dr.
Ormond) Viaah Fla. 34176

City/State and Zip Code
AAG o~ (o
A ; (10 oT nual report notification

For further information concerning this matter, please call:

. _— 2,

Enclosed is a check for the following amount:

ﬁSBS.OO Filing Fee [] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy 385250 Fihn% 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 «

Son,
| % €%
Pawms Croshil Jir Cave, [ WG 2 %
o t 7

Name of Corporabion as currently ; 73?;

Plooooo IR | E

B
A} b
P el
Document Number (if known)

e

el
-\
A
2 25
%

/'-fn
Pursuant to the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corporation files - c;
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ¢4 -t 1C’ is & | ﬂCUY’ﬂG)V‘C{ﬁ’}M
. (Document Type Bemg Corredied)

filed with the Department of State on c?/,if)ig-i)lo

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Danizl £ Haes 15 w6t b  Pirsidmt

Correct the inaccuracy, incorrect statement, or defect:

Papagla (0. Loy will pe Pr gsicznt
Quaizl R MHaas  wiil bs ics Pres olind
Oidzy g Tybix ill g Siciedary

ignature Of a director, pres) of other o -
not been selected, by an incorporetor - if in the hands
other court appointed fiduciary, by that fiduciary.)

(l‘ypodm‘pmtadnamcofp&'tswalgmng) ‘%—-

Filiz Fee: $35.00

of the recaiver,




