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COVER LETTER

« TO:  Amendment Section
g sion pf Corporations

SUBSECT: WAL W /IDE ROTECTIVE TN

Name of Corporation

DOCUMENT NUMBER: E[ o000 8630 C,/-

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

Please return all correspondence concemning this matter to the following:

L veE Brom 2rE LD

Name of Contact Peron

WorLp Wine Rg7ELTIVE ZNC.

3596 MW 38 AVE

LAUDERDALE LAKES fL . 33399

City/Staic and Zip Codc

Clve 2/ gZ Ya bao. cdm

E-nuil addres¥7{td be wsed for fature annval report nofification)

For further information conceming this matter, please call:

Gtz Srgnprrees BoEEEE Lo

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy Mﬁz 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‘LED
Cyef; Yl SE@UK JM@ N0V - PH e 86

ame o of St
“Nams of Corporation as The Flonida Dept. of St ETARY OF STATE

/00990 oY TiEE&HASSEE FLORIGY

Pursuant to the Frovns:ons of‘Section 607.0124 or 617.0124, Florida Statutes, this corporahon files
these Articles of Correction within 30 days of the file date of the document bemg comected.

These articles of correction correct f) f ;ﬂg;les 0—( Q COV_P@_CQ@W
{vucument Type

filed with the Department of State on _(/C7¥,

[+}

Specify the inaccuracy, incorrect statement, or defect:

CHINGE OF pnpmre [foednr C.EM S"’ECC/A’/;Z&’ Zne

Correct the inaccuragy, incorrect statement, or defect:

Cotnge 7O WORLIwE (HTECTIvE ZHE .

LIveE ﬁ,éd/wf/éw AESIDEN T

(Typed or printed name of person signing) 1the of person signing)

Filing Fee: $35.00




