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y . COVER LETTER »

TO: _Amendment Section
“Division of Corporations
4
:

SUBJECT: T \ Horel - rey

Nuame o arporation

DOCUMENT NUMBER:__f1 é¢¢¢¢ 14 %43

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

Please return al! correspondence concerning this matter to the following:

Hgﬁnns RoR £ ETS

¢ of Contact Person

H ) . tr bro

Firm/Company

_d_l_Li_.inr-_S_tLﬁgt’
Address

fich

City/State and Zip Code

tugg annual report notification)

E-mail address: (to be wded {

For further information concerning this matter, please call:

08 £ K15 at{_404 ) 251—1453]
Name of Contact Person Area Code & Day time Telephone Number

Enclosed is a check for the following amount:
[ $35.00 Filing Fee ?3.75 Filing Fee & Certificate of Status
$5

[]$43.75 Filing Fee & Certified Copy 2.50 Filingé Fee, Certificate of Status &
1

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
To whom ir may concern: Please rerurn rhe levker ok adknow |£J3(mcﬂ+,
the Cerntied dopy (¢ & cervilicare of starud- uéing. rhe Fed €X

Pa!_ln.as" n? eng oseJJ ' T}Mh‘u‘fl .J_p’C_T“‘“-‘-._._




ARTICLES OF CORRECTION

for

6‘gha| E“tttndﬂﬂp Hotel v Casine GroupP, TAC,
ame of Corporation as currently with the Fionida Depi. of State L
s
; i ;%gment NuE_\Er(lf known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being gogccteg o 3
'P' - v -y 1S

These articles of correction correct

=T
5P ) o
filed with the Department of State on Tanuae ,! 2% 2 Zo U} . ‘{},"7%}, ~ fﬂ':ﬁ
(Filb Date o urnent) e SO Y o

e e
. | £ 2
Specify the inaccuracy, incorrect statement, or defect: e, w
%% 7
_ _{orpetarel name. Zo
¥

_uLp_mmum_AAJ_Lmd—-’

for porgrion p\\one- numnbi

Correct the inaccuracy, incorrect statement, or defect:
Mame. . Global Trorernarional Hepel ¢ Eegper Group, Tye
Addcpss . 422 £ . Main Srreet | @iuhmond . VA 22219
Phone . o4, 7AT. 643

M4 H@Lﬁi&ér___ President
(Ty r printed name of person signing (Title of person signing)

Filing Fee: $35.00




