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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Dl| c.olo C 14 Pawn. 'HC.
Name ol Corporation

DOCUMENT NUMBER: f [{06000357 2.6

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

Please return all correspondence concerning this matter to the following:

l,( sa D . Maera

Name of Contact Person

Fxym/Company

2751 Prock <t .

Address

New Poek Qn'cbxex/, H. 34652

Crty/Stato and Zip Code

| Maerab5@ col. com.

E-mail addrcss: (to bo used for Tuture annual report notification)

For further information conceming this matter, please call:

Lise D. Morra  a727 ,432-110F

Name of Contact Peson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[]$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [§4$52.50 Filing Fee, Certificate of Status &
: Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION FILED
. for 11 APR 19 AN g 37
_D [Pao(o Chly paer%m_liffmfﬂF STATE
Name of Corporatiin as currently wi tate FLOR]DA

Pllooogss724

Document Number (2 kiown)

Pursuant to the provisions 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 corrected.

These articles of correction correct F( 814} C{ o PYZO-H+ CO P .
(Document Type Bemg Corrected)

filed with the Department of State on "{'/ 12/ 2ol
(Filc Datc of Document)

Specify the inaccuracy, incorrect statement, or defect;

Dibaoto | Ahlrlncn\! J. Je.
H40l  Hudson Lane.
Tempa, FL. 23624
Vice Demsident

( Please [Lemave og \JP)

Correct the inaccuracy, incorrect statement, or defect:

NO  yP

{Signaturc of a direcior, president of othcr officer - H direciors or of iocrs have

not been selected, by an incotporator - if in the hands of the receiver, trastes, or
other court appomnted fiduciary, by that fiducizry.)

Lisa D . Marea_ President

(Typed or printed name of person signng) (itle of person signmg}

Filing Fee: $35.00




