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. ) . COVER LETTER
13 £, " [ “.._

TO: Amendment Section
Division of Corporations

SUBJECT:__{- PCEMEDA  Héxican 2?5%4(/4407‘ e

Name of Corporation

DOCUMENT NUMBER: 2 /00600793 Y

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

Please return all correspondence concerning this matter to the following:

Feawy  cobas

I Name of Contact Person

E_fuﬁé_ﬂ/,d—f\/d’ Mg can f?sﬁu/zg;.c‘l_’

Firm/Company

/235 Fovitpcs Slvd - L O

Address

bexm wd  FL 39925

City/State and Zip Code

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

For further information concerning this matter, please call:

(_)A—A/as V#/()éﬁ.é/}'x/w- at(_ 221 ) =208 - Y277

Name of Contact Person Area Code & Daytime Telephone Number

;ncyksms a check for the following amount:

$35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy [0 $52.50 Flhn% 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 F I | :
for L ED

20y 4 4
CZI-"ZE/UA—\DA MNEX L ran 295' %m_m]c,

Name of Corporation as currently filed with the Flonda Depr‘

P ipeppp 7831y

Document Number (it known)

Pursuant to the Frovisions 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 (>2 jec pal ABDASSS

(Document Type Being Corrected)
filed with the Department of State on G249/

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

229  Frovidleace _RErD

Sul/E f>

DelFoed LU 35720

ﬂf?v ~G  ADfes 5-)

Correct the inaccuracy, incorrect statement, or defect:

/335 Pﬂ@wc/fwg B fyel

SoilE

DECTOora  FL 29735

[d

@/‘—A <ot ADMe 35/\

(Sgn atum(omlrectot}%dem or other officer - if directors or officers have

not been selected, by corporatar - if in the hands of the receiver, trustee, or
other court appointed Aduciary, by that fiduciary.)

Ferty (Cobrs }}t’i"f(o/rn,7

(Lyped bt printed name of person signing) {Tide of person signing)

Filing Fee: $35.00



