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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6()0“'%{&5 T,

Name of Corporation

pocument Numeer:._E 110000225 80

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

Christina. Defama

Name of Contact Person

Povtaies Inc.

Firm/Company

22l SE 24T* St

Address

Ocala, FI. 3447 . .

City/State and Zip Code

Christinaelea® mhoo.(‘-o'}yk

E-mail address: (1o be used for Future annuat report notification)

.,

For further information concerning this matter, please call:

Christip A BQPP\LN\A « 04 5 477 949

Name ol Contact Person Area Code & Daytime Telephone Number

! hY

.’

Enclosed is a check for the fo]]pi;\fing amount:

[ $35.00 Filing Fee 2 [ $43!75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Cértified Copy X$52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston 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 ’:‘; wn&é
£
. w;w-
Bootzies Tec . — R
Name of Corporation as currently ffled with the Florida Dept. of State 5 L
P11000022580 N
Document Number {iTknown) 11:' e

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

These articles of correction correct 2 ( ectvonlic A( ’hC ¢S of ILCO(P of

a;f’l'() e
(Document Type Being Corrected) ’
filed with the Department of State on m ac I\ ﬁa Ol l

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

nowe of Ahe (eaistered @azd—/&/g:dcf&
s Christind no4+ Chistine. Thid w 5 a_ —+Hypo.

ds
“The Avhcles of Tac CuL(fQ\:(’lq (¢ad
CV\nthr\e_. but i+ 15 w{om

Correct the inaccuracy, incorrect statement, or defect:

Please  Cofrect mv N/ urkfouakoﬁ’ﬁu&
dociumett to Ckrts'hux BZFAL

oA A _om
Cheistng Defaumh,. T See that (4 poeds +o
e Ckmqe,d N Sechfions Vi 4wo places £ VIT
Thank \/ou for W\&Cfm s Cka/m/i

~{(Signature of a director, president or other officer - if directors or officers have

not been selected, hy an incerporator - if in the hands of the receiver, trusice, of
other court appomted fiduciary, by that fiduciary.)

Cuestiua Defacna Pees inent

(Title of person signing}

Filing Fee: $35.00



