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, ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

susecT: R CCountabil f+k/ Parwershmjjnc

Namgfol Corporation

pocuMeNT NumBer:__P1 000094919 3

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

Please return all correspondence concerning this matter to the following:

william Peo\/q Jr-

Name of Contact Person

Accaurtabi Lty Pavhf\ershm INnc .

Firm/Company

g 10 Marira bel Ray Lang 6

Address

west Palim Beacl ¢ 3340]

City/State and Zip Code

bilpeevy @ gmail. cop

E-mail addfess: (1o be usedifor Tuture anhual report notification}

For further information concerning this matter, please call:

W illiavn Pecvq’]p, «(Sely 3(3-3286
Name of Contact Person Area Code aytime Telephone Number

yﬁed is a check for the following amount:

$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [1$52.50 Filin§ 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

PA 10000‘31 4 993

Document Number (il known)

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

These articles of correction correct lonele 4% Ok p- ,

umnent Type Being Correct

filed with the Department of State on \\ I lq 10

(File Daie of Document)

Specify the inaccuracy, incorrect statement, or defect:

F’hnabaﬂ addressS. incorrect onh infia]

+ lar\q on \W4/)o .

Correct the i 1naccuracy, mcorrect statement, or defect:

[)nha\od dress:

it N. J. street # |

[ ave W orsh ¥ 3340

william beevy JIZ- presice /it

{Typed or printed name of person signing) l (Title of person SIgning)

Filing Fee: $35.00




