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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: lAilcinigé  TiDes . /NC.

Nam¢ of Corporatian
DOCUMENT NUMBER: rO/ QOO0 Fb | 3F

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

Please return all correspondence concerning this matter to the following:

Bolpeie CAeLson

Name of Centact Person

MULER s CARUSD , LLC

Firm/Compan¥

H456_ N HAR@&@@Cm[/ BLYD

Fess

MEL BoyRNE  fFC 32435

City/3tate and Zip Code

SS CARMSO @ MSN . Cor])

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

For further information concerning this matter, please call:

STeVEN CAptsSo a( 32/ ) 5% FHo Y/

Name of Contact Person Aréa Code & Daytune Telephone Number

Enclosed is a check for the following amount:

&SB,S'OO Filing Fee [[]1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [18$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, F1. 32301



ARTICLES OF CORRECTION
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Name of Comporation as€urrently filed with the Flerida Dept of State ) '*fr:(,.:x‘.;; &
Q’ RN
Y Ral ’“. .
Flovooo T 37 ©,
Document Number {if known) 4 ‘5:.\ i
ey 2%
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Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files o
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct  ARTCLES  0F  JINCOR.PpR A7, ond .

(Document Type Being Corrected)

filed with the Department of State on 7\‘ oV 24, Qo010

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Nave  Tauwamng TS NG S JaicoRReTH

(plRecr NamE 1S lainialipes (NC.
Witk No SPACT DBeTweEs THE WoRDS
TALKING AnDd TWDES AuD BorH 1S ARE

Capital i2en( UPPeL. C45r)
MAme RoBRiI RLSon M SPerceDd

Correct the inaccuracy, incorrect statement, or defect:
——
NAmE Jacene LiDes. Jae

No Sfate Grrwern THKNE 4D TIPS Wil
Pord Letree | C4aP ey ~ED

CoRRect [N CORPIAT 08 NAME _ JNiSSPErcun €

SHpoLD RAE BoRBIE CHRLSoA) T
[P0 1 (AR Son)

y '
1gidiure of a director, prestident or other oflicer - 1 directors or officers have

not been selected, by an incorporator - if in the hands of the receiver. trustee, or
other court appointed fiduciary, by that fiduciary.}

M Fres et
yped or printed name of PErson signing (Tile of person signing)

Filing Fee: $35.00




