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COVER LETTER
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TO: Amendment Section
Division of Corporations

- ¢
SUBJECT: &[e [HQCSL gg);&éﬁcﬂg GMAMH
ame of (orporation iJ

m
DOCUMENT NUMBER:_E]_QQmjl 4y ‘

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

Please return all co ing this matter to the following:

Lreasure CoAEn:pfw )gmuf ipj (;M/(Pcui(

% AM il (?Jm"rcg

dress

[:ﬂﬁT P&V‘(e 3((63{902

_C'ly/Slaie and le Code

. Coun

For further information concerning this matter, please call:

_’—{;0\/\ waﬂu/\ at(77E; ) 635/’ 3303

Name ol Contact Person® Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [18$52.50 Film%_ 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
C for
P ¢
(J\fkf (U@F‘H/\ Bo L (Ovmoi Cﬂmﬂfﬁ/mf |
v Nime of Corporatibn as currently Tiled with the Florlda DciY' State { = hd
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days ofthe file date of the document being correcte
These articles of correction correct 0¥ C Fuclion
cumgnt Type Being Corrdete
2/27 /2010 |
(FilE Date of DoCument)

filed with the Department of State on l

Specify the accuracy, incorrect statement, or defect:
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. Correct the inaccuracy, incorrect statement, or defect:

| , " A /B N 2 9
(hange S T o bradk Billaliupo
7 =7

: 2

g A4 )] S

| z

&

(Sigitature ol & direTtor, pres
not been selected, by an incorporator - i |
other court appointed fiduciary, by that fiduciary,)

Thoas Ltk Sudh

(Typed or printed name of person signing)
Filing Fee: $35.00




