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COVER LETTER

TO: Amendment:Section
Division of Corporations

suBJECT:__ owthwestecn éﬂ» {‘y wE dace

Name ofCo
DOCUMENT NUMBER:_~ 2 \\ ©O0O0 695 5 2

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

Please return all correspondence concerning this matter to the following:

e L4 :‘ncmgk& .
SDLJ\\\A)&SEN}M%wh Group Tac.
9330 S. mA\d;jAmAva\ Stz B7-a48
Boovinteon Beachn, 1. 3343C

Sodnuesterneouuitybrous (@ gmee sl Com

E-mai] address: future annual report notification)

For further information concerning this matter, piease call:

H«?nmé Wienclee Tp a( 8l 12 7 ~5t/Y

Name of Contact Person Code & Dayume Telephone Number /

Enclosed is a check for the following amount:

ﬁms.oo Filing Fee [ $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [%s52.50 Film§ Fee, Certificate of Status &
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




ARTICLES OF CORRECTION

for
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Document Number (if known)

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o

Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct g(’k‘t ALY W W N OO'ZOZ&uSV\

{Doeument Typcﬁang

filed with the Department of State on /Qu.l-l&. o™ 52‘3 '

nf Document)

Specify the inaccuracy, incorrect statement, or defect.
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Correct the inaccuracy, incorrect statement, or defect:
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{{Yyped or printed name of person signing)

Filing Fee: $35.00

{Tille of peron signing)




