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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 'E._N\- Qz&'\%\f\ AN

Name of Corporation

DOCUMENT NUMBER:__ L1\ 000D 11\ g4

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

Please return all correspondence concerning this matter to the following:

Ryan Peutton

T Name of Contact Person

TM Paden The

Firm/Cempany

LLLAT Shley Gitdle

Address

Youchope AL 34532

Cily/State and Zip Code

Cuoanabhottmn s o oM

E-mail address:\{1o be usedMfor Tuture annualrepadrt notitication)

For further information concerning this matter, please call:

at (25 ) 210 -YLDT

’Q\IJ(\Y\ D(\HDT\

= Nante df Contaet Person

Arca Codc & Daytime Teicphone Number

Enclosed is a check for the following amount:

£35.00 Filing Fee
[ $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

[1%43.75 Filing Fee & Certificate of Status

[J%$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION F IL E L

for 01AUG 24 PHI[2:57
EMWM. Pallea The. SECRETARY 07 5TATE

Name of Corparation as currently filed with the Florida DedtRol Sk HASSEE . FLOR |D

PO T 'Y

Docunent Number (if knawn)

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 bemg corrected.

These articles of correction correct_{\ r-{’lg J 6. £ £ IV\JC/W# 1D ('aL,D‘\/L
(Document Type Bemg Corrected]y

filed with the Department of State on ___ A & 0\\-‘(\ 1.0\
_) {IFilc Date oTﬁocurncm)

Specify the inaccuracy, incorrect statement, or defect:
Dusines S \S ct.
S112 Motn Davis Hwy
/\)en%oku;\n Tl 32502

Correct the inaccuracy, incorrect statement, or defect:

Cottet prnéipal registecad sgent  O&icars addtess o £ Patlon 1

(S 5&5\’5 Dixie Dowe
Pepnac D\m“FL_ D250

-~ ~ &

33Nt g gy e i

Q,bfbbmhm\s E\\\\ 0 - O\O\’IO%S

oo s

of a director, president or other otficer - 1if dieectors or officers have
iected, by an incorporator - if in the hands of the receiver, irustee. or
appointed tiduciary, by that fiduciary.)

Ryan Yoo Qe&;\e‘w

(Typ? or prinfed name of person signing) (11tc of person signing)

Filing Fee: $35.00



