2 Py 100006155 8

(_Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [ mai

(Business Entity Name)

{Bocument Number)

Certificates of Status

Certified Copies

Special [nstructions to Filing Officer:

Office Use Only

GGG

200210080552

07/19/11--01038-~018  ##35, 00

R Y o

um g for
‘{'(-? 4%3 ?‘}5{:'—"“- .
el

‘ilﬁ .__‘ﬁgv';

B .'l:?j'i’
H Hf_f < 2
1

Mﬂ, ) Ly L
C.COULLIETTE

JuL 20 201

EXAMINER




' COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:

Name ol Corporation

DOCUMENT NUMBER: @ /oo 3577

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

Plcase return all correspondence concerning this matter to the following:

Aokt & S Ticonr 7T

Name of Contact Person

Firm/Company

/72 50 e 52 o

Address

\:S;usﬁgu/&f'—/f fﬂ,ua,@?f/ /_".—é 2523/

Cily/State and Zip Code

& SHecodr7 (D, Socrsbharrs S‘Afy/ﬂmur/%). sy

=-mail address (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

/40,4_ & $Hren, T at ( 3ar) 452 ~-7460

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
¥

35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
[(1$43.75 Filing Fee & Centified Copy []$52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF CORRECTION

for
S7ae 7 Lives 7o i /-effac/uc'v[mq Cers fo CL#/O
Name of Corporation as currently filed with the Flonda Dept. of State
Priopdog 1 SSE
Document Number (if known) .
.. . . . . —h i
Pursuant to the Frovmons of Section 607.0124 or 617.0124, Florida Statutes, this corporation filgs_ T
these Articles of Correction within 30 days of the file date of the document bemg corrected. = SR
Lo [
These articles of correction correct %f/C/CI Oﬁz’ M& Y Al o c::?%??:
(Document Type Being Corrected) = '<.{'.},
. . 7, / un WP
filed with the Department of State on Moty &, 204 * a
{File Date of Document} 3 ;‘; .
Sz B3
Specify the inaccuracy, incorrect statement, or defect: % *Ef:

CoR 20 £ A e ALA e LA O ry G—

—_ 5774/1-7‘ é/.ve.rﬁ?cz /{f/a(/uc“lz/on gefnéf &fﬁb—‘

Correct the inaccuracy. incorrect statement, or defect:

Correc? e.orfa/z.dﬁ PO e

ST7THAR LivesToe /—c’ﬂo/a(/uc"zdon Jgn—/l_,. eo,yua,c.pfaq

Sl &ALt P '

(Signature of a director. president or other ofTicer - if directors or officers have

not been selected, by an incorporator - if'in the hands of the receiver, trustee, or
other count .)ppomu:d fiduciary, by that fiduciary.)

/A/f LT Steora, T

{Typed or printed name of person signing)

S rers Ay T

{Title of person sigmng)

Filing Fee: $35.00



