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COVER LETTER

TO Amendment Section
..Division of Corporations

SUBJECT: Cunpesf éw Goco L e .

Narme of Corporatiéin

DOCUMENT NUMBER P /00000 22/8%

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

(:)-é PO/M h“-?ﬂd‘

Name dt Contact Person

- Gppress 4%4@%—*

dress

fort é;f,oéro/q/e ‘/(; 333’09

City/State and Zip Code

SI/A/@ jawmréw -Cony

T-mail wdtress: (10 be used for future argdal repors notification)

For further information concerning this matter, please call:

oroke Liboped 4259 ) FotosiEL

Name of ContacfPerson Arca Code' & Daytime Telephone Nuinber

Enclosed is a check for the following amount:

%3&35.00 Filing Fec [(]1$43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy { 1$52.50 Fi]ing 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 ~ / é

7
Cv,efPSS A«z /:o s 'Sif(wﬁ’/ Yoy 4””' 20

Name of Corporation as cwrrently f1ed with the Morida rlpt of %tale E E
F

i Document Numih_cr:n E‘nowni

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

These articles of correction correct CS £ o, ‘f‘a.)éo‘/-
(Document Type Being Cortéeted)

filed with the Department of State on ﬂé terber / C, Jo/o

(File Date of l)(x.ument)

Specify the inaccuracy, incorrect statement, or defect:

Z

’

@) TOs?aA 0- Loica)fa 2R E /‘WMM Qs

a freclbe .

@—&4‘7—&4—%’ 45 fﬂg@/;ane/;v ﬂan—v.o/qs a S el .

Correct the inaccuracy, incorrect statement, or defect:

TRe cnle e ool OArecrlm of Yo C 'yzmgff
é)u.d Gfoc(,,é 1 S
rO~an - e

Igfature of s director, presidenf or other officer - 1 directors of oflicers have
of been selected, by an incorpbmtor - if i the hands of the recerver. trustee, or
er court appeinted fiduciary, by that fiduciary.)

{Typed or printed name of person signing) (Thfe of person signing)

Filing Fee: $35.00




