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COVER LETTER

TO: Amendment Section
Division of Corporations

a/e//a/m //‘u// df/

SUBJECT:
Name of Corperation

DOCUMENT NUMBER: Pl {OOOO 63 326

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

Please return all correspondence concerning this matter to the following:

W)CM c/ a/e//a/m

Name of Contact Person

g ﬁd/(ﬂf / i/ es //UO' Cofp.

Firm/Company

4236w J67 stret

Address

Migry . JEL 330§

City/State and Zip Code

V)dfe//ana- fyroc/r.e,;mg,/ Comn

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

de(#a'(/ ﬁ/‘t///‘ﬂ"\- at( 205 430'7037

Name of Contact Person Area Code & Daytime Telephone Number

Encjosed is a check for the following amount:
$

'$35.00 Filing Fee [[1843.75 Filing Fee & Certificate of Status
[C] $43.75 Filing Fee & Certified Copy []$52.50 FiIin% Fee, Certificate of Status &
1

Certitied 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
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ARTICLES OF CORRECTION ‘/&( oz

for 5
6ﬂ,{ nn Groop Corp %, %

Name of Corporation as currently filed with the Florida Dept. of State

Pl oooo 63330

Decument Number (if known)

N\

Pursuant to the ]tgrovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation {iles
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Qa ':>f' - V [¢ r’ (+ orpof CL'\(’IQ/\ ,

{Document Type Being Correctel)

filed with the Department of State on 7 - / ? - { /

“(File Date of Docurmnent)

SE(%N’IC inaccuracy, incorrect statement, or defect:
(Ae__corporote  nang Of'a Hana. 4{‘0 up cw',l?- wac

_Croadad 'b/;/ sl o .

Correct the inaccuracy, incorrect statement, or defect:

_Z;:J:‘!&C( o _+he /)/Ma/ flare ﬂ/é///)ﬂﬁ %mv‘p

ey , N
arn. -,éﬁz V477170 éecar‘ [ ires Muo’ /df;ﬁ-

v .
ggau/d ZZé@ 4 Qﬂdg f_hg CoreNd Llarie

[

\—TSignatuse of a director, president or other oificer - If dircclors or olficers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

WW;J A ¢ larom Kﬂ‘daw’

(Typed or pninted name ot person signing) (Twle of person signing)

Filing Fee: $35.00




